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THE COURSES AT THE GYSI SCHOOL 
OF ARTICULATION 


By Grorce Woop Crapp, D.D.S., New Yorx 


Tue two courses of the Gysi School of Articulation are finished and 
the dentists attending have returned to their homes richer in professional 
knowledge. 

Through the courtesy of The College of Dental and Oral Surgery, 
the courses were given in the new college building with such facilities 


as a dental college is best able to offer. 


THE DENTISTS WHO ATTENDED 


They came from every corner of the United States and Canada. In 
fact, the far-away places were much better represented than New York. 
They came filled with determination to acquire valuable knowledge, and 
each expressed himself as well satisfied with what he learned. 


HOW THE COURSES WERE MADE POSSIBLE 


They were offered to the profession on condition that 15 dentists 
subseribed to each course at $150 per man, per course. I thought the 
courses would be oversubscribed. I knew so well the value of what 
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was to be taught that I did not see how it could be otherwise. But they 
were not oversubscribed, or even fully subscribed. And so one day | 
went to The Dentists’ Supply Co., who had guaranteed the necessary 
funds, and said, “ I guess Dr. Gysi’s courses cannot be given. Not 
nearly enough dentists have subscribed and there will be a cash loss of 
over $1,000.” 

And then they did a broad-minded thing. They said, “‘ A good many 
changes have taken place in the manner of selling teeth, and, as you 
know, we are endeavoring to train our representatives so that they ean 
aid dentists in the uses of our products. We will subscribe for enough 
memberships in the courses to pay the deficit. And we will send our 
representatives to take the instruction.” 


THE FIRST CLASS. 


1. A. S. Carman, New York City. 9. L. Frantz, New Rochelle, N. Y. 

2. J. A. Bridges, New Rochelle, N. Y. 10. W. E. Cummer, Toronto, Ontario. 
3. B. B. Osborne, Philadelphia, Pa. 11. G. H. Wilson, Cleveland, Ohio. 

4. J. H. Frantz, New Rochelle, N. Y. 12. W. H. Thompson, Cranbrook, B. C. 
5. H. A. Palmer, New York City. 13. Prof. Gysi, Zurich, Switzerland. 


6. M. A. Schwartz, New York City. 14. S. G. Supplee, New York City. 
7. G. A. Carmichael, Cincinnati, Ohio. 15. D. A. Zurbrigg, Philadelphia, Pa. 
8. F. J. Fifield, Minneapolis, Minn. 16. D. D. Campbell, Kansas City, Mo. 


(Some not present. ) 


That is a wonderful change from,the attitude I used to hear charged 
up against tooth manufacturers, of “not caring what the profession 
wants and making no effort to fill its needs.” So they sent Drs. Car- 


q 
: 


THE COURSES AT THE GYSI SCHOOL OF ARTICULATION 611 


michael, Fifield and Palmer and Messrs. Bridges, Carman, Frantz and 
Osborne. They were put through the same course of instruction as the 
other attendants. And if you happen to meet any of them you'll find it 
worth while to talk to them on the subject of impression taking and 
articulation. The picture of the complete first class is shown on 
page 610. 


WHAT WAS TAUGHT 


Impression taking for full and partial cases. 

_ Recording and reproducing of the mandibular movements. _ 
Articulation of teeth to harmonize with those movements. 
Grinding and staining teeth for esthetic effects. 


THE SECOND CLASS, 


1. W. T. Willard, West Toronto, Ontario. 7. W. Randall, Louisville, Ky. 

2. R. W. Tench, Franklinville, N. Y. 8. F. W. Hergert. Seattle, Wash. 

3. ©. J. R. Engstrom, Los Angeles, Cal. 9. H. C. Werts, Beaver Falls, Pa. 

4. W. H. Richards, Knoxville, Tenn, 10. G. W. Clapp, New Rochelle, N. Y. 
5. B. F. Thielen, Paris, Texas. 11. Prof. Gysi, Zurich, Switzerland. 
6. C. J. Stansbury, Seattle, Wash. 12, 8S. G. Supplee, New York City. 


13. W. K. Bradfield, St. Petersburg, Fla. 


IMPRESSION TAKING 

Mr. S. G. Supplee of New York has carried Dr. Greene’s methods of 
impression taking to a new standard of perfection. When I had seen 
some of his work and tried his methods a time or two, I knew that they 
fitted in with Dr. Gysi’s work as a hand should in a glove. 
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Mr. Supplee consented to teach both classes his methods and ful- 
filled his agreement in both letter and spirit. 

Dr. Gysi has expressed the opinion that this method of impression 
taking doubles the efficiency of the dentures as compared with the 
methods in ordinary use. 

Mr. Supplee has promised to give the readers of Tue Denran 
Digest a description of his method, and I expect to incorporate it into 
the premium book to be given with Tue Denrat Diexsr for 1914. 


ANOTHER PICTURE OF THE FIRST CLASS, 


. D. A. Zurbrigg, Philadelphia, Pa. 5. F. P. Moore, Hamilton, Ontario. 

. W. E. Cummer, Toronto, Ontario. 6. M. A. Schwartz, New York City. 

. W. H. Thompson, Cranbrook, B, C. 7. G. W. Clapp, New Rochelle, N. Y. 
. D. D. Campbell, Kansas City, Mo. 8. Prof. Gysi, Zurich, Switzerland. 


9, G. H. Wilson, Cleveland, Ohio. 


RECORDING MANDIBULAR MOVEMENTS 


It was demonstrated conclusively to the classes that the movements 
of the human mandible differ so widely in different people that the 
only intelligent method of setting teeth to those movements is to re- 
produce them as they are exhibited by the case in hand. 

Each dentist was taught to do this by use of a Gysi Adaptable Articu- 
lator. Frequent lectures, clinics and quizzes helped to make clear the 
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principles involved. Dr. Gysi gave the class not only the methods re- 
quired, but the principles underlying these methods. And it is safe 
to say that these dentists have returned to their homes with extensive 
knowledge of prosthetic dentistry. 

Much of the knowledge given to these classes will be incorporated 
into the premium book referred to. 


ESTHETIC EFFECTS IN TEETH 


Those of you who have been fortunate enough to see the beautiful 
grinding and staining done by Dr. Norman Essig will need no comment 
on it here. Those who have not seen it should embrace the first oppor- 
tunity of doing so. 

Dr. Essig gave a clinic before each class, demonstrating his methods 
and delighting the class with his results. 


AS TO FUTURE CLASSES 


Several dentists who passed through New York visited the classes. 
As soon as they saw what was being done each one said, “ I didn’t ap- 
preciate the extent, or accuracy, or importance of this work or I should 
have come. Will there be future classes at which I can work under 
Professor Gysi?” 

My reply has always been, “I don’t know. It rests with the pro- 
fession. If enough dentists want the course to make it self-sustaining, 
it may possibly be repeated next summer, otherwise it certainly will not.” 

Dr. Gysi has returned to his post in the University of Zurich, but 
his influence has not departed from among us. And it will be increas- 
ingly felt in improved methods of prosthetic articulation. 


BACK COPIES OF THE PROCEEDINGS OF THE NATIONAL 
DENTAL ASSOCIATION 


Tere are a few copies of the 1907, 1908, 1909, 1910 and 1911 

“ Transactions of The National Dental Association ” in the possession 

of Dr. Arthur Melendy. These copies, while they last, may be secured 

by libraries and other educational institutions and members of the 

N. D. A. by sending thirty cents per copy (to cover postage) to Dr. 
Arthur R. Melendy, Holston Bank Bldg., Knoxville, Tenn. 

Orro U. Kine, General Secretary, 
Huntington, Ind. 
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THE PRINCIPLES AND PRACTICE OF TOOTH EXTRACTION 
By J. Leperrer, D.D.S., New Yorn Crry 
Fovurrn Paver * 


Havine considered the general principles of Normal Extractions, a 
few words regarding the position of the operator will be in order. 
Different operators assume various positions while extracting. 


Fig. 20.—Position of operator while lig. 21.—Position of operator while 
extracting Upper Left Anterior extracting Right Upper Posterior 
Teeth. Teeth. 


The writer usually stands at the right side, facing his patient, ex- 
cepting sometimes, while removing teeth from the left side, both upper 
and lower jaws, when remaining at the same side he will turn around, 
so as to stand parallel to the patient as in Fig. 20 (Figures 20 to 25 
illustrate this better than words). 

The writer never stands behind the patient, as it is easier to remove 
teeth from the alveoli facing the patient. The teeth forming an arch 


* These papers were commenced in the May, 1913, Digest, 
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in the jaws, each tooth, excepting the last molars, can be looked upon as 
the keystone of this arch; Figures 26 and 27 (see page 617) will demon- 
strate that it will require less force and effort on part of the operator to 
dislodge a tooth labially or buccally standing in front (Fig. 27) than 
standing behind the patient (Fig. 26), as the operator has to use his 
wrist, elbow and shoulder joints and is working overhand or indirectly, 
while when he faces the patient he works directly and only uses his wrist 


and elbow. 


lig. 22.—Position of operator while Fig. 23.—Position of operator while 
extracting Right Lower Posterior extracting Lower Anterior Teeth. 
Teeth. 


The Extraction of Roots 


No class of conditions will test the skill of the operator more severely 
than the successful extraction of roots. Those roots which can easily 
be reached by forceps or elevator will not prove difficult, but roots, frac- 
tured below the level of the alveolar process, roots malposed or curved, 
may at times tax the utmost skill of the most experienced operator, and 
their successful removal frequently prove to be more difficult operations 
than many major surgical procedures. 
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For the extraction of Upper single roots, bayonets No. 32 and No. 
65 will usually suffice ; in some instances No. 150 will be valuable. For 
the mandible No. 85 and No. 151 answer the purpose. Upper Molar 
roots united by pulpal floor, the writer attempts to remove in one oper- 
ation by driving the No. 10 forceps between gum and bone as high as 
possible. If the roots are separated, they are treated as single roots and 
removed with the narrow bayonet individually. For Lower Molar roots 
which are not divided, the No. 15 Lower Molar forceps are employed ; 
if divided, No. 85 or No. 151 prove useful; a fixed rule cannot be laid 


Vig. 24.—Position of operator extract- 
ing Left Upper Posterior Teeth. ing Left Lower Teeth (sometimes 
the writer will stand as in Tig. 


20). 


down, however, and the individual case must decide the best instrument 
in a given case. 

If a root is decayed or fractured below the level of the alveolar border, 
it is the writer’s practice to incise the gum parallel to the root and facially 
and lingually, and then force the instrument hetween the gum and the 
bone, cutting through the alveolar process, if necessary, to grasp the root, 
never including the soft tissues within the beaks of the forceps. 
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To cut soft tissues with the forceps is brutal, unscientific, unsurgical, 
unnecessary and harmful to the patient, for it is not cutting but tearing 
tissue. 

It is an established fact that an incised wound heals by first intention 
or primary union, while a lacerated wound heals by granulation, which 
is a longer process; besides, a lacerated wound becomes infected more 
often than an incised lesion. It is important to remember in the ex- 
traction of roots that gum tissue should never be torn but always incised 
by means of a knife or scissors. 


Fig. 26.—Standing behind the Fig. 27.—Standing in front of the 
patient. patient. 


Figure 29 (page 618) illustrates the correct and incorrect procedure 
in these cases. 

Often cases present where the fractured root lies so deeply imbedded 
in bone that it is impossible to reach it with forceps or elevator ; in these 
eases the gum and periosteum are incised so as to form a flap, which is 
separated from the bone by a periosteal elevator and held by a retractor 
or tenaculum, thus exposing the bone. The bone is then removed with 
engine bur or chisel until the root is sufficiently exposed to enable the 
operator to remove it with elevator or forceps. If a chisel is used, it is 
advisable to let the patient bite on a rubber mouth prop, as this reduces 
the shock of chiseling. 

In operating upon cases where the gum is to be retracted and bone 
removed, the great drawback to an only fairly speedy operation is the 
incessant hemorrhage, which constantly occludes the field of operation. 
As many, in fact, most of these cases, are operated under local anesthesia 
by the use of novocain and adrenalin, the vasoconstrictor property of 
the last named drug serves to good purpose. This, however, is not suf- 
ficient to do away with all the annoyance of the bleeding; constant swab- 
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bing by an assistant with sterile gauze sponges is essential to keep the 
field of operation sufficiently free from blood so the operator can proceed 
with any degree of certainty. These gauze sponges must be prepared 


Fig. 28.—Illustrating the various types of extraction diagrammatically—a, normal 


extraction; b, normal root; ec, fractured root; d, impacted tooth; e, unerupted 
tooth. 


in advance and several hundred should always be on hand, ready 
for use. 

Figure 30 shows a case wherein the roots were crowded to such an 
extent that it proved impossible to remove them. The cause of their 


Fig. 29.—I, Shows the First Bicuspid root in the Alveolus. II, Shows the gum 
incised. III, Shows the appearance of the tissues after extraction following 
proper incision. IV, Shows the appearance of the parts after the extraction, 
if the operator does not incise the gum first, but includes the soft tissues within 
the blades of the forceps, 


resistance to ordinary methods was brought out by the Radiograph. 
With the X-ray in possession, a flap operation was decided upon, and 
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after burring away the anterior alveolar wall the molar root was easily 
removed. Cases of this type indicate the extreme value of the X-ray. 
The writer makes it routine practice to demand an X-ray if a tooth or 
root offers resistance to ordinary methods.* 


Fig. 30a.—Radiograph of Fig. 30. ae 


Fig. 30.—Roots crowded to such an ex- 
tent as to prevent removal. 


The steps of the operation are: 
1. Sterilization by Tr. Iodine. 
2. Induction of Anesthesia. 
3. Incision A-B. 
Incision C-D. 
Incision B-D. 
4, Loosen flap with raspatory. 
5. Retract flap of gun and periosteum F. by means of retractor. 
6. Bur away alveolar process at G. until lower portion of root is 
exposed. 
7. Extract root by means of suitable forceps. 
8. Wash out wound with boric acid and be sure to remove all loose 
spicule of bone. 
9. Blow powdered iodoform into wound. 
10. Replace periosteal and gum flap. 
11. Suture into position, if necessary, or pack wound. 


The removal of apices of molar roots in the mandible may prove a 
very delicate operation, as in the case shown in Fig. 31 (page 620) ; here " 


*The radiographs shown in these articles were made by Dr. George Miller 
MacKee, 
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the abscessed area was situated directly above the inferior dental canal ; 
the whole mandible was constructed along delicate lines and the brutal 
method of crushing out the root might have resulted in: 

1. An infection of the Mandibular canal. 

2. An injury of the Inferior Dental Nerve, causing neuralgia. It 
also had to be borne in mind that the mandible in this region is very 
thick and the attempt to crush out a root must necessarily result in 
considerable bone injury, which in turn can be productive of a periosti- 
tis of the jaw, or what is worse, osteomyelitis. The slower method of 
dissecting the soft tissues away, elevating the periosteum, exposing the 
bone and then carefully removing the overlying osseous tissue till the 
roots are exposed, is the more conservative, safer and surer method. 


Fig. 31.—Abscessed tooth— Fig. 32.—Roots impacted. 
abscess above inferior den- 
tal canal. 


Figure 32 (see above) is another type of case, where roots are so 
impacted that it is a physical impossibility to remove them; here we 
have also to resort to what one could term the open method of removal ; 
that is, the alveolar wall has to be opened to reach or remove the tooth 
or root. The case shown in Fig. 31 was referred to the writer after 
a fellow practitioner had tried for two hours to remove the root. 

The patient was radiographed and the X-ray solved the problem. 
The diagram shows the method of removal which took about thirty 
minutes. 

A great many other cases could be shown but they would spell 
repetition of what has been written. 

Root extractions can be divided into three classes of cases: 

1. Cases where the root can be grasped by forceps or forced out by 
elevators. 

2. Cases where the root or roots are situated below the alveolar mar- 
gin, z.e., roots deeply imbedded in bone, 
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Fig. 33—Using elevator to gouge out Right Upper root. Note position of right 
index finger and position of left hand and fingers. 


j 
Fig. 34.—Elevator applied to tooth in Left Upper jaw. ae 
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3. Cases where the roots are crooked, so hypercementosed or im- 
pacted that they offer resistance to both forceps and elevator. 


Fig. 35.—Employing elevator to gouge out tooth—Left Lower Tooth. Note thumb 
of right hand on shank of instrument. Left hand protects tongue, lip and 


cheek on that side. 


The first class of cases are dealt with as normal extractions, except 
that the gum tissue may have to be incised. 


Fig. 36.—Elevator applied to tooth Right Side lower jaw. 


The second and third class of cases can be designated as “ surgical 


removal ” of roots; they demand a more extensive technique, requiring 
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the “Flap Operation” and burring or chiselling away of overlying 
bony wall to expose the root or free it from impacting tissue. 

The latter two types of operations are best performed under Local 
Anesthesia, as they often require considerable time. 

Elevators, which are really but one beaked single handled forceps 
or gouges, prove very useful at times, but must be employed very 
cautiously, as a slipping elevator can do a great deal of harm. The 
instrument is held in the right hand and grasped as short as possible, 
the left hand should always protect the surrounding tissues, so as to 
avoid slipping. Figs. 33-36 illustrate the use of this instrument. 


150 East Seventy-fourth Street. 


(This article is expected to be continued in the January, 1914, number.) 


THE USE OF NERVE SEDATIVES IN NITROUS OXIDE AND 
OXYGEN ANALGESIA 


By Ericu Munpé, D.D.S., New Yorx Crry 


Norurye in dental practice is as disappointing as failure in anal- 
gesia due to the patient’s extreme fear or hysteria before and while 
undergoing operation, severe enough to compel such procedure. In 
such cases analgesia occurs only when the stage of excitement is touched, 
thus rendering careful operating almost impossible and, besides, 
exhausting the patient more than if no analgesia has been employed. 
The great disadvantage in having to use large quantities of the mixture 
to subdue the pain is self-evident for physiological reasons, especially 
so in cardiac patients. 

It is well known that the greatest help in both analgesia and an- 
esthesia lies in the proper condition of the patient’s mind when breath-- 
ing the anesthetic. This confidence is usually obtained by the operator’s 
powers of persuasion, but it is not always so. 

I therefore wish to call attention to the usefulness of harmless nerve 
sedatives given before administering N20 & O in such eases. 

Two tablets of 5 grains each of a preparation known as bromural 
(Knoll), the scientific name of which is alpha monobrom-isovalerylurea, 
will work excellently with neurasthenics if given in warm water about 
15 to 20 minutes before beginning analgesia. 


A 
Boy 
14 
¥ 
5 


624 THE DENTAL DIGEST 


I first found bromural mentioned in Guido Fischers’ book on “Lo- 
eal Anesthesia in Dentistry,” while in an article on the same subject 
by Dr. Riethmuller in the February issue of the Dental Cosmos the 
preparation is again referred to. 

My experience now embraces quite a number of cases, and I have 
found that as a result of the previous administration of bromural the 
volume of the anesthetic inhaled is greatly diminished and the patient 
becomes tranquil and indifferent. 

The after-effects are in most cases entirely obviated because of the 
small quantities of the gases used. 

I have observed no after-effects when using bromural for other 
purposes, such as in acute gingivitis, neuralgia, odontalgia, post dental 
pains, ete., and therefore mention the above preparation because it is 
absolutely harmless, its main ingredient being valerian with only very 
little bromide in combination, this preventing the disagreeable symptoms 
of bromism if taken repeatedly. 

Cardiac patients tolerate it perfectly. 


4 West Ninety-third Street. 


DENTISTRY IN THE BRITISH ARMY 


By Grorce Crcit, Lonpon, Ene. 


“ BETTER LATE THAN NEVER.” 


Prior to the commencement of hostilities in South Africa, the mili- 
tary authorities did not consider qualified dentists as a necessary portion 
of the personnel of a British army in the field. When the war was in 
the second year, however, it was suddenly decided to send out a certain 
number of dentists to the Cape, and applications for employment in this 
capacity were accordingly invited. A selection from among those offer- 
ing themselves was then made, and the successful candidates immediately 
embarked. That it was high time they did so was evidenced by the 
fact that by the date of their arrival in South Africa, a considerable 
proportion of the troops engaged on active service were incapacitated 
from duty owing to toothache contracted during the campaign on the 
veldt. When the conditions under which they fought—sleeping on the 
damp ground with scarcely any cover, and limited for months at a time 
to hard biscuits and indigestible trek-ox rations—are taken into con- 
sideration, it is not surprising to find that the men had trouble with 
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their teeth. With the advent of the dentists, however, a change for the 
better speedily manifested itself; and after these had once got fairly to 
work, cases of admission to hospital on this account dropped to a trifling 


percentage. 


POOR SOLDIER. 


Except when a campaign on a large scale is in progress, the military 
authorities display remarkably little concern about the condition of the 
sritish soldier’s teeth. It seems strange to say so, but it is nevertheless 
a fact that dentistry forms no portion of the examination to which 
candidates for commission in the Army Medical Department are sub- 
jected before receiving their appointments or “ commissions,” as they 
prefer to have them known. While undergoing their preliminary train- 
ing at Netley Hospital, after being admitted into the Department as 
probationers, they are given a short course of instruction on this subject, 
but the instruction is of an extremely perfunctory nature. There is not 
even a single professor of dentistry on the staff of the whole institution. 
The natural result is that when the young and inexperienced surgeon is 
called upon to treat a soldier suffering from any complaint connected 
with his teeth, the methods he employs are extremely empirical. Some- 
times they effect a cure; more often, however, the reverse is the case. 
This is certainly so when the injury is at all a serious one. Fortunately, 
in these instances the army doctor is sometimes honest enough to admit 
his inability to afford the sufferer any relief, and candidly advises the 
consulting of a civilian practitioner. This course involves the spending 
of a good deal more money than the private soldier drawing a shilling 
a day can afford, and, as “free medical attendance” is distinctly 
promised as one of the benefits of enlistment, it is nothing less than fraud 
to withhold it. 

Speaking generally, the average army doctor has only one method of 
treating toothache. It is that of extraction. No matter what the cause, 
or what the condition of the patient’s jaw, he endeavors to apply it. 
Such delicate operations as filling or crowning are entirely beyond him, 
as is also that of making artificial teeth. He has never learned how 
to carry them out, and is, as a general rule, intelligent enough to refrain 
from attempting them. So far as this goes, however, it is doubtful if 
he would get a patient to submit to being experimented upon, for the 
average soldier has a decidedly poor opinion of the military surgeon’s 
skill in matters connected with dentistry. It may be added that Atkins 
extends this opinion to each branch of the medico’s work. 

Tn his methods of extraction the army doctor usually adopts those in 
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force among the itinerant practitioners to be met with at country fairs. 
No anesthetic is ever administered; and the operation, consequently, 
resolves itself into a trial of strength between the forceps and the tooth. 
It is not to be wondered at, therefore, that a soldier has to be suffering 
very severely before he voluntarily submits himself to the “ dental” 
skill of a military surgeon. Indeed, he will endure untold agonies first, 
or cheerfully sacrifice a month’s pay in order to consult a civilian dentist. 


WANTED—TOOTH-BRUSH SKILL. 


A very great deal of the toothache and dental disorders generally 
met with in the British Army is directly due to the neglect and want of 
cleanliness displayed by the soldier himself in matters affecting his 
teeth, The use of a tooth-brush is the exception, rather than the rule, 
in a barrack-room, for the class from which come the majority of recruits 
have no acquaintance with this necessary article of the toilet. When a 
man has not brushed his teeth regularly before joining the army, he is 
not likely to acquire the habit of doing so afterwards. His officers, too, 
do not take the slightest trouble to impress upon him the advisability of 
attending to this detail. Various pains and penalties make it incumbent 
upon him to clean his uniform and keep his equipment spotless, but so 
far as his teeth are concerned, they may never see a brush from one 
year’s end to another without any breach of discipline whatever. 

Another fertile cause of toothache are the insanitary conditions in 
which most of a soldier’s life is spent in the British Army. When 
in barracks, for example, he lives and sleeps in a room which he shares 
with perhaps fifty or sixty others, his bed being placed either against 
a window or a door, and thus affected by a constant draught. The eubic 
space allotted to him, too, is condemned by all experts as insufficient. 
Then, when on manceuvres, the soldier sleeps in a tent, or else on the 
ground, his bedding being limited to a couple of blankets. If the weather 
be wet and cold (as is the case for the greater part of the year), he 
naturally lays the seeds of dental troubles innumerable, while even in fine 
weather this mode of living is apt to have an adverse effect on the teeth. 


DIET AT FAULT. 


It is, however, in the opinion of those who have studied the subject 
closely, the soldier’s diet (together with the inferior cooking it receives) 
that is responsible for most of the dental troubles met with in the 
British Army. In the first place, the food is unpalatable ; in the second, 
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it is indigestible; in the third, it is largely deficient in the constituents 
that make for nourishment; and finally, it is prepared in a singularly 
unskillful fashion. The military cook, it should be explained, is, for 
the most part, as ignorant of the culinary art as a monkey is of mathe- 
inaties. Prior to his enlistment he has never cooked a meal in his life. 
Consequently, when he enters a regimental kitchen for the first time in 
order to serve up his comrades’ dinner, his views are exceedingly primi- 
tive. Even the preparation of the simplest dish is beyond his powers, 
and he either roasts a joint to a cinder or sends it to the barrack-room 
half raw. Of course, after a little time he improves somewhat; but 
until he does so, the men upon whom his experiments are made have 
an unfortunate time of it. 

It must not be thought that no pains are taken by the authorities to 
remedy this condition of affairs. As a matter of fact, they do their best ; 
but circumstances are too strong for them. An ex-laborer (which is the 
calling of the average recruit) cannot be converted into even a fifth-rate 
chef at five minutes’ notice. Nor are there any means of according him 
proper instruction in barracks, and the appliances in the regimental 
kitchens are of so antiquated a nature that it is next to impossible to 
achieve good results from them. One non-commissioned officer in every 
battalion is a graduate of the Aldershot School of Cookery, and he is 
supposed to instruct the men placed under his charge. The supervision 
that he exerts, however, is of an exceedingly nominal nature. 


BAD FOR THE TEETH. 


When in camp or engaged on active service, British soldiers are fre- 
quently given biscuits in lieu of bread. These biscuits being exceeding- 
ly hard, are in themselves enough to ruin any jaw but that of a negro 
or an alligator. They bear, indeed, a close resemblance to chips of pav- 
ing-stone, for which they would, no doubt, afford an excellent substitute. 
It is no great matter for surprise, therefore, that after living on these 
for a few days, the unfortunate soldier finds his teeth causing him a 
great deal of trouble. On this account, presumably, the War Office have 
issued instructions that no recruits shall be accepted whose jaws are 
not in a perfectly sound condition. It has also been decreed that the 
possession of more than a certain number of artificial teeth shall be held 
as a physical disqualification. From the statistics published on this sub- 
ject, it appears that several thousand men, who would otherwise be 
eligible for enlistment, are rejected by the medical authorities every 
year owing to the “ Bad condition of their jaws.” This same test is 
also applied to candidates for commissions as officers. As, however, the 
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class from which these latter are drawn are in the habit of attending 
to their teeth during their civilian days, the number of rejections among 
them on this account is comparatively small. 

That the Royal Army Medical Corps doctors are ever likely to ac- 
quire more dental knowledge than they at present possess is highly un- 
likely. For, what time remains over from taking care of his uniform, 
admiring his sword, brushing his moustache, cultivating a military bear- 
ing and the acquaintance of his social superiors, is not devoted by the 
medical man in question to studying his profession. Nor is there any 
particular reason why he should qualify himself for the post of regi- 
mental dentist, since his future rise of income is purely a question of 
promotion. And as he cannot avoid being promoted as the length of his 
service increases, he is, perhaps, wise in refraining from giving himself 
unnecessary trouble. At the same time, it is undeniably hard on the 
soldier that he should be enlisted under false pretenses, inasmuch as 
the care of his teeth is almost entirely neglected—although really a part 
of his promised free medical attendance. 


ANATOMICAL ARTICULATION * 


By C. M. McCattry, B.S., D.D.S., Texas 


Wirnovt reviewing the valuable work done by several men, past 
and present, I will say that to Professor Gysi belongs the credit of 
having reached the most complete and practical solution of this problem 
in all its details. To him also belongs the credit for designing an ar- 
ticulator with which mandible movements may be accurately and easily 
measured, recorded and reproduced. For the dentist who wishes to 


attain the most perfect results possible the Gysi Adaptable has been. 


designed. For the dentist who is desirous merely of improving his 
results very materially, and who does not care to enter into minute 
details of the problem, the Gysi Simplex Articulator has been designed. 
Tn the latter only the average location of Rotation Points and Condyle 
Paths has been provided, while in the former these are capable of 
adjustment to suit all individual cases—Texas Dental Journal. 


* Abstract from paper read before meeting of Texas State Dental Association, 
Temple, Texas, May, 1913. 
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Elevate yourself by elevating your pro= 
fession. Say to the patient, ‘‘ Dental 
science enables us to do this. I shall be 
glad to do it for you.”’ 


A SYSTEM FOR MAKING APPOINTMENTS, DUPLICATING 
BILLS, ETC. 


By Enes, D.D.S., Oaxtann, Cat. 


Way back in New England in the year 1889, I designed a Record 
Chart and Dental Ledger. At first, I used the chart, which was a 
fac-simile of the ledger page, for entry after each operation, and 
then transferred to the ledger page. Thirteen years ago it occurred 
to me that I was doing unnecessary work and that all I need do would 
he to file away the original chart cards which would not only save me 
extra work, but would do away with the possibility of errors in copying. 


AT YOUR LAST VISIT TO MY OFFICE YOU PROPOSED ANOTHER APPOINT- 


MENT MONTHS IN ADVANCE FOR EXAMINATION, ETC. 


THE TIME APPROACHES, AND IF YOU SO DESIRE, | WILL RESERVE 
FOR YOU: 


IF THE ABOVE DATE DOES NOT MEET WITH YOUR APPROVAL, PLEASE 
LET ME KNOW THE TIME THAT WILL BEST SUIT YOU. 
VERY TRULY YOURS 


Dr. S. Encs 


ROOM 307 
OAKLAND BANK OF SAVINGS BLDG, 


HOURS: 9 TO 12; 2 TO S 
SATURDAYS 9 TO 12 


TELEPHONE OAKLAND 1959 OAKLAND, CAL. 


Sometimes our patients want itemized bills. They are, as we know, 
troublesome to make out. So I set about to see if I couldn’t get up some 
duplicating system that would do away with the necessity of copying 
the items, and after several trials produced the one that I am now using 
and have used for two years. 

The entry sheet of white with Dental Chart on the left hand corner 
is bound together with a yellow sheet alternating, printed with the 
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same design (with the exception of the Dental Chart), forming little 
books of fifty white and fifty yellow pages. In using, a carbon paper is 
placed between them and we thus get an exact duplicate of the original 
entry made at the same time. For long accounts, the white and yellow 
sheets are held together in proper position by clips when making entries. 


JOHN S. ENGS, D.D.S. 
OAKLAND BANK OF SAVINGS BUILDING 


ROOM 307 
OAKLAND, CAL. 


TELEPHONE NO. 


NATURE OF MATERIAL 
REMARKS DATE NO. | CAVITY | HRS. SERVICE USED DR. cr. 


At the completion of the work, the yellow sheets are detached and en- 
closed with the regular billheads in an envelope and sent to the patient. 
The white sheets are my permanent records. They are filed away in 
the card index box. 


JOHN S. ENGS, D.D.S. 
ROOM 307 
OAKLAND BANK OF SAVINGS BLDG. 
OAKLAND, CAL. 


Oakland, Cal. 


MK. 


pr, To JOHN S. ENGS, D.D.S. 
Co Professional Services from 19__ 


to 


Received Payment 


SATURDAY 9 To 12 


OFFICE HOURS: 9 A. M. TO 12 M,, 2 TO 5S P. M. 


NOTE--A CHARGE WILL BE MADE FOR BROKEN APPOINTMENTS, UNLESS 24 HOURS NOTICE 
1S GIVEN OF INABILITY TO COME. FEES FOR PROFESSIONAL SERVICES ARE DUE 
AND PAYABLE AT THE CONCLUSION OF EACH SITTING. STATEMENTS OF ALL 
ACCOUNTS MAILED THE FIRST OF EACH MONTH 


Aa 
£2 0900000 « 
= 
= - 
| 
| 
| 
| 
+ 
| 
| 
| 
| 
— i 
| 


DENTAL ETHICS AND REMUNERATION 631 


That I may keep in touch with my patients and have them visit 
iny office in three, four or six months as their needs may require, | 
make an appointment for them in advance in the appointment book and 


HAS AN APPOINTMENT WITH 


DR. JOHN S. ENGS 


IF UNABLE TO KEEP THIS APPOINTMENT TIMELY NOTICE (24 Hours) SHOULD 
BE GIVEN, THAT THE HOUR MAY BE FREE FOR OTHER PATIENTS; CTHER- 
WISE YOUR RESERVATION OF TIME WILL BE CHARGED TO YOUR ACCOUNT. 


enter the same on the enclosed card, which is then filed away behind its 
proper month card in the box of another card index. These are 
mailed to the patients as the months come along. I find that they 
appreciate having them sent and often remark “How quickly the 
months go by.” 


DENTAL ETHICS AND REMUNERATION * 
By H. P. Emets, D.D.S., San Drirco, Cat. 


I peFr1ne dental ethics, (1) being just to our patients, (2) to our 
fellow practitioners, (3) and to ourselves. 

Proper remuneration for dental services I define as that which is 
consistent with our best efforts and ability, and proportionate with the 
financial condition of the patient. 

My observations have led me to believe that the average dentist feels 
that as long as he does not claim superior ability over a fellow prac- 
titioner, through a public medium, or advertise prices in the same man- 
ner, or resort to malpractice in his operations, he is conducting an ethical 
practice, and rightfully considers himself superior, in an ethical sense, 
to the man who resorts to any form of publicity regarding dental 
services, 

Let us compare my interpretation of Dental Ethics to the everyday 
interpretation, and see if it will stand the test. 


* Read before the meeting of the San Diego Dental Society, August 3, 1913. 
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Firstly, we must be “ just to our patients.” To do this, we must not 
deceive them. If our fees are based on the individual operation, and 
not by the hour, they are entitled to know the exact charge for each 
operation. 

We will say a patient presents for examination, and it is found 
necessary to insert an amalgam filling and a gold filling. We decide 
that to properly restore the lost tooth structure with amalgam, with 
proper contact, cavity preparation, polishing, etc., we will consume an 
hour. A pit cavity on the buccal surface of the inferior right molar is 
to be filled with gold, and this operation will take twelve minutes. Five 
dollars will be our charge for the amalgam restoration and $1.50 for 
the gold, but when the patient asks how much it will be, we say $6.50, 
$1.50 for the amalgam and $5.00 for the gold filling, and justify our 
juggling the figures by thinking, as $1.00 or $1.50 has become almost 
the standard for amalgam restorations, in the mind of the public, and 
gold operations are always associated with higher fees, we might lose 
the case if we informed him of the actual charge for each operation, so 
we let him think we charged only $1.50 for the amalgam and $5.00 
for the gold. We shall get $6.50 for the services. The patient is satis- 
fied, no one injured and everybody happy. In other words, we have 
deceived our patient, and right here, if we have accepted my definition 
of Dental Ethics as fair, we take our place with our outeast brother who 
deceives his patients through the public mediums. We have deceived 
our patient regarding the value and charge for the individual operation, 
we have not been just to ourselves, for we have performed an operation 
for which in our honest opinion we were entitled to a fee of $5.00, and 
we were not manly enough to so state, and thereby possibly open the 
eyes of our patient to the true value of the operation. We have not been 
just to our fellow practitioner, for if this patient asks him to insert a 
like amalgam filling, and he states that his fee will be $5.00, the patient 
will have every reason to believe the charge unfair, although, in reality, 
the same as ours for a similar operation, the only difference being that 
we were not honest with our patient and our fellow dentist was. Yet 
in the eyes of the patient just the reverse is the case. 

A dentist practising in our city states through the medium of the 
press that by the administration of nitrous oxide and oxygen he can so 
desensitize tooth tissue as to allow cavity preparation without pain to 
the patient, a procedure we all know to be a demonstrated fact. Yet by 
so advertising he has placed himself outside the pale of our society, and 
we have become so blinded to the beam in our own eye and so aware of 
the mote in the optic of our fellow practitioner that we, with a clear 
conscience, assume a holier than thou attitude toward him. 
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I have heard dentists express themselves about as follows: “ I am to 
charge by the hour, but do not let my patients know this, for if they 
knew that I was charging them $5.00 an hour they would not pay such 
a fee. They think I charge only $1.00 or $1.50 for amalgam fillings, 
when they are really paying me my hour fee for this service. I figure 
to make my other operations bring me out even in the end.” 

More unfairness to yourself, your patient, and your brother dentist! 
Don’t you know the world respects an honest man, and your patient is 
no exception to this fundamental rule? If your amalgam filling is worth 
$3.00, say so, explain to the patient that time and ability is the essen- 
tial in most of our operations, and not material. The gold in a filling 
consuming an hour of our time costs say, 50 cents, the amalgam in a 
filling covering the same period, say five cents. Why charge $1.00 for 
the amalgam and $5.00 for the gold, as far as the patient is informed, 
thus making $3.00 per hour, your actual basis on which you estimate the 
fee. Explain to your patients the relative costs of the materials, open 
their eyes as to what you really charge for time and knowledge. Take 
them into your confidence, and you will secure theirs. There is no 
need for deception in dentistry. Your cause is just, stand up for it, and 
put your manhood and professional dignity behind it. 

A mental charge is made for an examination, of which the patient is 
not aware. This is included in the general fee—more subterfuge. No 
charge is made for examination, and as a consequence the examination 
is so hurried that the exact or approximate number of cavities is not 
disclosed, or none discovered. The patient rests in blissful ignorance 
of encroaching decay until nature gives warning, in many cases too 
late for pulp conservation. Or, but a few cavities are discovered and the 
patient is so informed. Perhaps this same patient has recently had an 
examination by a dentist who made a charge for this service and as a 
consequence made a thorough and detailed examination revealing more 
cavities than your hurried, unpaid one. As there will be a difference 
in the number of cavities mentioned to the patient, your fellow practi- 
tioner may rest under this cloud of suspicion of having misinformed 
the patient for his own gain. 

Should we not make a charge for examinations in justice to our 
patients, our fellow practitioners, and ourselves? Ask yourselves this 
question and if answered in the affirmative, are you ethical if you do not 
do so, and how ean you answer your conscience if you do not? 

I was recently strongly denounced in my reception room, in the 
presence of other patients, by a prospective patient who returned after 
1 had made a thorough examination and had charged my fee for the 
same. This patient came back for the express purpose of stating that 
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she had been to six other dentists in the city, after seeing me, and that 
not one had made a charge for an examination, and that each dentist 
stated that there was less work to be done than I had said. In very 
strong, simple, comprehensive language, language that I, as well as my . 
listening patients, had no difficulty in comprehending, she told me just 

what she thought of me. The advertiser in all his glory never placed 

me in as bad a light. ‘ 

Recently, a patient of means was referred to me by a mutual friend, 
and when I informed him that my fee was $6.00 an hour, he said the 
same was exorbitant and left. Later one of our society members 
stated to me that this patient came to him, spoke of having been to 
me, but that my fee was too high, made a contract price for the work 
and was perfectly satisfied with the price. This dentist stated that 
the price in the end really amounted to more than $6.00 an hour and 
he thought it rather a good joke on the patient. Did my brother prac- 
titioner explain, after the operation was finished and fee collected, that 
my seeming fee of $6.00 an hour was satisfactory to him when made 
in the shape of a flat contract price and thereby set me right in the 
eyes of the patient, and, eventually perhaps, helps the next dentist who 
charged by the hour to whom this patient might go? No, he did not, 
and yet I know the dentist in question would not for the world do me 
a knowing injustice and I feel that he is one of the strongest and best 
friends that I have been fortunate enough to make since coming here. 

The above little example only goes to show how far-reaching our 
actions in everyday practice may extend. 

I have heard many expressions of appreciation and gratitude, in the 
society and by individual members of the society, for the pioneer work 
done by one of its members in the way of placing the fee for dental 
service where it belongs, the fruits of whose labors in this direction we 
are all reaping to a more or less extent. And yet how many of us are 
putting our own individual sore shoulders to the wheel of progress 
and helping him push it over the bumps of prejudice, ignorance, and mis- 
conceptions which strew the road of dental progress. Are we not rather 
allowing him to use himself as a wedge taking the temper from his 
steel in opening the door through which we are waiting to crowd ? 

T have the greatest confidence in the well-meaning of the dental pro- 
fession, as a whole, and feel that all that IT have said in criticism 
will be received in the spirit in which it is given. T feel that the mis- 
iakes we make are of the head and not the heart, but, Gentlemen, 
is it not time that we are shaking off onr Rip Van Winkle sleep? 
Let us come out into the open and shoulder to shoulder meet our 
patients face to face. Let us put a proper value upon our services, 
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realize our sacred obligations to our patients, our fellow dentist, and 
to ourselves. 


DID YOU EVER MEET HIM? 


I’ve met him, many times, and if ever a bore attended a dental meet- 
ing, he is the one. His intentions may be good, his knowledge extensive 
and his skill great, but he’s an unmitigated nuisance. 

My experience has been that the man who has the extensive know]- 
edge and great skill is usually content to let the demonstrator finish, and 
then ask questions or make statements. 

This article will be like sermons to drinking men—the drinking men 
never go to hear them. I hope no DicEst readers need any such sugges- 
tion as this article contains.—EDIToR. 


By Cuartres Naruan, D.D.S., Brooxtyn, N. Y. 


Dip you ever encounter him in your attendance at demonstrations 
and clinics, where he occupies the front row at the table or leans over 
the patient, obstructing your view, and fires a line of foolish questions 
at the demonstrator, impeding him in his work and diverting him from 
his explanation of the subject? Then, to finish matters, he will give an 
extended dissertation on his improved methods of performing the opera- 
tion. For instance, at a demonstration of the extraction of teeth under 
nitrous oxide anesthesia, he will tell how he extracted every tooth in 
the mouth with an elevator. 

The operation of analgesia is being performed and explained, when 
he volunteers his methods of local anesthesia by the use of a mixture of 
oil of cloves and carbolic acid. 

A demonstrator of a repair system of replacing facings on a bridge 
is enlightened by the information of how this gentleman drills two 
holes in the backing, puts the pins through them, and cements the 
tooth in position so far superior to the operator’s method of retention. 

A method of making regulating appliances on models is exhibited 
and the critic argues with the demonstrator that it is impossible to 
make regulating appliances on plaster models that will fit and the 
demonstrator wonders how the critic makes his appliances. 

The use of the anatomical articulator is being explained and again 
the interested spectators are enlightened by the gentleman’s method of 
taking a combination impression and bite in wax, mounting it on a 
hinge so far superior to an anatomical articulator. 

The subject of the filling of root-canals is further enriched by his 
dissertation on filling root-canals with cotton and creosote. 
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And thus he goes enlightening the poor ignorant exponents (?) of 
advanced dentistry on his very superior methods, to the edification ( ¢) 
of those gathered about, intent on learning improved and advanced 
methods of operative or mechanical dentistry, that they may go forward 
and serve their patients to the best of their ability. 

Take a friendly word of advice from one who has suffered from 
this sort of annoyance, and guard against being one of those gentlemen 
who intrude their knowledge on each and every occasion to the annoy- 
ance of others. When you go to a clinic or demonstration, remember 
that the gentleman who is chosen to explain or demonstrate is usually a 
man who is well versed on the subject. Listen to him intently and 
absorb that knowledge, and if you have your views on the subject, 
which may be better, reserve them until the lecture is completed, but 
don’t, above all things, intrude them in the middle of the demonstration, 
because there are others about you following the line of instruction of the 
demonstration, and the successive steps are lost to them by these inter- 
ruptions. In any well-ordered demonstration, you will get your chance 
to talk and ask questions at its conclusion and the demonstrator will be 
ready and anxious to talk with you and even argue with you if 
necessary. 


717 Fulton Street. 


MISLEADING ADVERTISEMENTS 


Eprror Dentat Digest: 

Tt looks like a big injury to the Dental profession to have a mislead- 
ing advertisement, like the following, printed for public notice in a 
magazine with such a large circulation as the Saturday Evening Post, 
in which publication it appeared: 


DENTISTRY PAYS BIG MONEY! 

Demand for properly edu- 
cated dentists greater than supply. WrsTERN DENTAL 
CoLLEGE has complete equipment and facilities. Low 


tuition. Noextras. FREE CATALOG. Address. 
WESTERN DENTAL COLLEGE, 1101 Locust St., Kansas City, Mo. 


“ Dentistry pays big money” is truly a bad and incorrect statement, 
when one considers that the majority practising dentistry do not re- 
ceive over $2,000 per year each. It is more like $1,000 to $1,500. 
Now, pay expenses out of this and the dentist is not much better off than 
an ordinary laborer who has nothing invested. 

As it is, almost all people believe that the fee paid to a dentist is all 
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profit and that he’s just “ skinning” them ; and it does not make matters 
any better by advertising to the public that ‘‘ Dentistry pays big money.” 

However, such an advertisement is surely ethical and O. K., as it 
is issued by a college belonging to the National Association of Dental 
Faculties. 

Towa and other states have passed laws, which, under penalty, pro- 
hibit the dentist from using advertisements that might mislead the 
public ; but it seems to make a difference who is doing the advertising. 

How about it, you ethical “ spielers ” ? C. F.C. 


ARE DENTAL SALESMEN NECESSARY? 
By 


Have just read with interest the article in the August Dicrst 
(page 453) called “A Business Suggestion.” I heartily agree that to 
be pulled out of bed at 3 a.m. “ to make a town,” and then be compelled 
to wait the convenience of your customers, is not an alluring prospect, 
and therefore I always try to meet our travelers pleasantly and promptly 
and give each one a little of my business. 

Now the effect of this is that my business is so divided that it is 
probably not profitable to any of them. However, there is no reason 
why I should treat them otherwise. I am under no more obligation 
to one than I am to another, and they are all courteous, good fellows. 

Frequently after I have stated my wants the salesman says, “ Sold 
the only one I had at the last town,” or, “It was in my trunk and 
that was carried by,” but “I will send it to you.” So he takes the 
order, but being busy all day trying to see the other fellows he holds 
the order till night so that it misses the last train out for that day and 
takes one day longer to get back to me. All this, please remember, 
after I have given him fifteen minutes of my time. On the other hand, 
this same order could have been written on a one-cent postal card in 
one minute, mailed the same day and maybe back the next. 

I find that I more often get just what I want by ordering direct 
from the house. The times they have failed me have usually been 
partly due to my own fault. There are four depots within easy reach, 
and I think most any dentist is as favorably located. 

T for one have no dread of the day when all the traveling dental 
salesmen will be withdrawn. Personally I like most of them with 
whom I have done business, but their viewpoint is not that of the 
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dentist, and their suggestions and advice are, naturally enough, given 
with the hope of getting more business for themselves. I believe that 
if the supply houses would dispense with their expensive traveling 
salesmen they could effect such a saving that our supplies would cost 
us less. 

If the dentist who has been in the habit of waiting for the sales- 
man to come, would only try to keep in touch with the condition of his 
supplies and anticipate his wants a little, he would find that he could 
save both time and money, but especially time, by dealing directly with 
the supply houses. 


“STUFF” MAILED TO A DENTIST, AND A FEW “DON'TS.” 


Dear Doctor Cuarr: 


Tus is the kind of “ Stuff” mailed to us dentists. I have received 
so much of it lately that I thought I would send you a sample. I wish 
you would make it emphatic in your journal so as not to have the 
dentists roped in. 

If you put down a few fundamental “ Don’ts ” to apply to this kind 
of thing, and let the men apply them, then they won’t “ bite.” 

Don’t enter into partnership, either Boss or Employee; only once 
in fifty times does it work. 

Don’t go into any company unless you know personally the men 
at the head. 

Don’t put money into anything you don’t know about. 

Don’t back any machine or invention unless you know yourself the 
working of it. 

Don’t back any man in any enterprise unless he puts in dollar for 
dollar with you. He will be liable to quit in the job if it is hard and 
leave you to run it vourself to get your money back. 

Don’t invest in any schemes at all solicited by mail, there is no 
need to approach small men for capital. Big men’s capital is going 
begging for good things. 

If the boys would apply these rules to any scheme that is advanced 
to them they would soon see how they were being fooled. 

Yours very truly, 
W. J. Hotroyp. 
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OKLAHOMA DIAMOND OIL & GAS COMPANY 
CapitaL Stock, $500,000.00 
General Offices 
916-918 State National Bank Bldg. 
OxLAnoma 
September 25, 1913. 
Dr. W. J. Hotroyn, 
Pittsburgh, Pa. 


Dear Srr: You have heard, haven’t you, of the wonderful for- 
tunes that have been made in the Oklahoma Oil and Gas fields? How 
a few dollars sometimes have made hundreds and thousands of dollars. 
Do you know that something like 85 per cent. of the big money made 
in the oil and gas fields of Oklahoma have been made by those living 
outside of the State? You may not know it, but the eves of the oil 
world to-day are turned toward the Southwest Oklahoma field, more 
particularly the Stephens and Carter County field. We are enclosing 
you under separate cover particulars regarding our holdings, ete., and 
ask that you read same before laying aside, and after reading call up 
Mr. T. S. McQueen, who is now at the Fort Pitt Hotel, vour city, or 
send him a card stating where and when he ean see you. He is familiar 
with our Company, and no doubt a talk with him will convince you of 
the merits of our Company and show what a real good oil and gas 
proposition could do for you. 

Yours truly, 


Oxtanoma Dramonp Or & Gas Company, 
By J. O. Gattoway, President. 


SMILES 


Sie awhile. 

And while you smile 

Another smiles, 

And soon there are miles and miles of smiles, 
And Life’s worth while 

Because you smile. 


—Exchange (Courtesy of E. A. C.) 
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THE RESPONSIBILITY OF BANK DIRECTORS 


Here is one of the best practical sermons I’ve come across in a long 
time. I’m not a bank director and never expect to be. Probably you are 
not. But each of us is a man in a man’s world and should take pride 
in doing a man’s work in a manly way. 

We cannot control much money individually, but I figure that the 
subscribers to this magazine (15,000 in number) earn the enormous total 
of 37 million dollars annually ($2,500 each). We either spend this sum 
or contro! its investment. We can see to it that our little individual 
sums are invested in honest enterprises. And among us we can hold back 
37 million dollars annually from immoral or dishonest entegprises. 

I don’t take much stock in the man who merely talks. But I take 
great stock in the man whe has honorable convictions and endorses them 
by his acts. 

Here is one practicable, valuable way.—EbITor. 


Somer one once said something to the effect that he had “rather 
write the songs of a nation than its laws.” Knowing nothing about 
music, I am not a competent critic of this man’s judgment; but I do 
believe that the men who control the banks of a nation have more 
power for good or evil than all the rulers and preachers thereof. All 


reforms to be lasting and worth while must be worked out through 
economic channels, and the most powerful and far-reaching channel for 
this work in each community is the local bank. In other words, if the 
Christian people of any community would operate the banks of that 
community in the name of righteousness, nine-tenths of our social and 
corporate evils would begin to vanish. Men will not live, work and 
spend as they should until they see that it pays to do so; and it will 
always be very difficult to teach men that it does “ pay” to do right 
so long as the banks wink at immorality, finance, intemperance and 
scramble for the securities of corporations which they know are harm- 
ful to the nation. 

But who controls these banks to-day? I think that the stock of a 
majority of our nation’s banks is controlled by those of us who pretend 
to be Christians. At any rate, we own enough stock to make these banks 
change their policies, and cease financing individuals and enterprises 
which are almost universally considered wrong or harmful. 

In some cases it would be necessary for the Christian stockholders 
of a bank to combine and get proxies in order to elect a board which 
represents them, but in many eases the men who would naturally be 
chosen are already on these boards. Tn fact, it is only by having such 
men on the board that it is possible for banks to prosper in the average 
community. Therefore, we not only now control enough stock and de- 
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posits to cause the banks of our community to change their policy by 
insisting that their borrowers behave themselves or get out; but enough 
of us who pretend to be Christians are already officers or directors of 
these banks. 

Of course I know it is an unpleasant and thankless task to fight for 
righteousness, and that as soon as a bank director takes a stand against 


strong or rich interests, he at once becomes the target for persecution 
through false rumors and trade interference. However, it seems to me 
that it is very hypocritical for us to religiously attend church and 
other organizations for the purposes we pretend, while we sit mum on 


directors’ boards, and allow cue of the greatest forces for good or evil 
(namely, the nation’s bank) to continue to cater to anyone who has 


money or credit, irrespective of how he got it, or what he is doing 
with it. 


Respectfully, 


Rorert W. Basson. 


P. S.—Moreover, I feel that this applies to us even more as indi- 


viduals in connection with our personal investments. —Dabson's Le port. 
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Upstairs in a box I’ve got wonderful stocks that I bought at odd times thru the mail; 

I’ve got Mexican rubber and Antarctic blubber. Preferred Ambergris—that’s a whale. 

I’ve got oil stock in wells that the prospectus tells are gushing great guns at each 
vent, 

And that all that they need is more suckers to bleed to pay 700 per cent. 

I’ve got pineapple stock that’s as firm as the rock of Gibraltar, whatever that be! 

It’s as good as eash and secured by the ash of some volcanic isle in the sea. 

I’ve got gold that will run fifty pounds to the ton, and copper that’s almost pure. 
stuff ; 

It’s all sure to pay big returns some fine day when the suckers buy holdings enuf. 

I’ve got plain and preferred, I’ve got scrambled and stirred, I’ve got sugar and coffee 
and trash, 

That bring me a line of prospectuses fine and everything else—except cash. 

I’ve got old Spanish grants to West Indian land that were deeded one time to 
Capt. Kidd, 

And some stock that he bought in this old swampy spot is as good as the day that 
he did. 

I’ve got stocks of all hues—red, green, purples and blues—guaranteed nine per cent. 
and some ten, 

And just when I sware I will not buy a new share, then I get “ promoted ” again. 

I haven’t been missed by one investors’ list, by every swindle I’m booked. 

Now here’s a fine line—‘‘ Come on in—water’s fine.” I feel myself biting—I’m hookt. 

: Dr. ANONYMOUS. 


—bit. and has been severely hookt. 
—From Business Talks to Doctors, The Medical World. 
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EXPERIENCES 
CAN SOME ONE “ MAKE THE SELLING OF PLATES A Joy?” 


Dear Docror: 

Here is a condition I am occasionally * up against ” which perhaps 
“ Brother Bill” or someone else with experience will be kind enough to 
suggest a remedy for. 

In front of my chair in large type is displayed the legend “ All plate- 
work must be paid for before leaving the office.” During my eight years 
of practice I have insisted that this meant just what it said, and that the 
rule is “ Iron-clad.” 

Strangers occasionally try to get around it by various excuses and I 
ean handle them all right, but cases like the following are always a 
puzzle to me. 

They puzzle me, not to know what is the thing to do, but as to some 
method by which I shall not make an enemy and a knocker of someone 
who might otherwise be a help to me. 

A Mrs. I. came to me for a set of teeth. Her husband is one of our 
bankers and of course her credit would be expected to be good, if it were 
a case of credit. 

When the plates were fitted she climbed out of my chair and said, 
“ T’ll pay $5 on them now, Doctor, and I’]l be in again in a few days and 
pay the rest. I called her attention to my card and that it was my rule 
and she replied: “ This is the third set of teeth [I’ve had and my 
other dentist never told me that before. We always pay our bills,” 
ete., ete. She let me have the plate but did not pay the $5 and went 
in a huff. 

Two days later her husband came in, handed me a check for $25 
and said he wanted the plates and that he thonght it the most outrageous 
piece of business he had ever heard of and that they would see that 
none of their friends were ever held up like that by coming to this office 
for work. I tried to reason with him and to show him that I was 
living up to one of my business rules just as he would live up to a bank- 
ing rule, but he would listen to nothing. 

I have had several such experiences. One with a preacher’s wife, 
who came one Saturday afternoon for her plates but said she could not 
bring me the money till Monday. 

I politely refused to let the plates go, as it would be a violation of my 
rule, and when the preacher came to get them the following week he 
said, “ I am deeply grieved that you should have offered such an insult 
to my wife and I assure you, young man, that we shall never patronize 
you again. And he never speaks to me even when we meet. 
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Now these things are not pleasant, but even at that it is not as bad 
as some of my competitors get when they let plates go out unpaid and 
then try to collect for them; but perhaps some way can be suggested that 
will obviate any unpleasantness and make the selling of plates a joy. 

I shall be scanning the pages of the Dicusr even more eagerly than 
in the past till someone sends me an answer to this. 


Sincerely yours, 


WHAT WOULD YOU DO? 


Editor DiceEstr: 


IT am sending you information from one interested in the Business 
Side of Dentistry. 

Just before entering college I was earning $40.00 per month and 
during vacations I earned the same amount. I also did other work 
during the college terms which paid my board and room rent. 

After graduation I worked for two dentists as assistant. The first 
one I was with for four months at $15.00 per week, and the second 
one I was with for a year, starting at $18.00 per week and raised to 
$20.00 after three months. 

Then I located for myself in a neighborhood where they are mostly 
a working class—Germans and Norwegians, neither rich nor poor, but 
honest. During the five years of my practice here I have taken in 
$11,000, cash at the time the work was completed. I have not lost more 
than $50, and have no more than $50 outstanding at the present time. 
I take from 4 to 5 weeks’ vacation every summer and sometimes 2 
weeks at Christmas. I have worked every night in the week until 
9 o’clock except Saturday and Sunday until this year, and now I am 
taking Wednesday evening also. 

At first I used to do work Sunday mornings, but now the office is 
closed all day Sunday, only when some neglectful person comes along 
with a toothache. We live right at the oftice, so I am apt to be dis- 
turbed at any time. T am on duty about 2,500 hours during the year; 
not busy all the time but ready to work if patients come. 

At the time of locating I visited the other dentists in the community 
and found out as nearly as T could the prices they were charging and 
based my charges accordingly. 
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Since then I have gradually raised the price for some operations 
until now I have the following standard of prices (minimum charge) : 


Gold Crowns with treatment (anterior to molar)............ $7.00 


Gold Crowns with treatment (molar)................006- 8.00 
Porcelain Crowns with cast Gold base and treatment...... 9.00 
Detached Post Porcelain Crowns with no base or band and 
Full Upper and Lower Vuleanite Dentures with Extraction. ... 80.00 
25.00 
1.00 
Fillings (compound) 1.50 
Amalgam Fillings (with treatment) ...................... 3.00 
with local antathetic.. ‘ 75 


My experience is that T cannot get big fees from the common labor- 
ing class of people who are not earning big wages and I cannot charge 
one any more than the other. 

It is impossible for some of them to get any time during their 
working hours to have their dental work done. Therefore T have to 
work many hours when I should be having recreation. 

I have read both volumes of Brother Bill’s Letters and T note 
where he says a dentist should be able to make $5,000 a year salary. 

That may be all right if he were located in a part of the city where 
they are all rich and can afford to pay high prices. But how can a 
dentist among the laboring classes obtain a competence like a pro- 
fessional man should ? 

What would you do under the circumstances, stick or change loca- 
tion ? 

Noumser 1. 


TO BROTHER BILL 


“To Broruer Bitz: 
Too much advice classes one as a faker if the advice falls through.” 
Dr. Fracketton. 
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[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]* 


Dritting AmMatcaM Fitiines.—Old fissure burs made into spear 
point drills and dipped in oil will go through an amalgam filling as if 
it were butter.—Brilish Dental Journal. 


InserTInG A SHELL Crown on Posterior Trrru.—In adjusting 
a shell crown on upper or lower molars, fingers and thumbs are much in 
evidence. To overcome this a strong spatula of steel, ivory, or bone about 
five-sixteenths inch wide is selected, and a piece of base-plate gutta-percha 
large enough to engage the occlusal surface of the crown is stuck on one 
end of this spatula, thus holding the crown for adjustment and final set- 
ting —G,. A, Bowman, Dental Brief (Dental Cosmos). 


A Vauvaste Use or Birrer Orancre Orn.—Get a small bottle of 
Oil of Bitter Orange and occasionally place three drops in the tubing of 
your gas outfit or on the gauge of your Somnoform inhaler. It posi- 
tively removes all objectionable odor, and leaves a very pleasant odor. 
A few drops, 3 or 4, on an ether mask and the patient scarcely can smell 
the ether. It is the best thing yet brought out for this purpose.—H. B. 
Crark, D.D.S., St. Pavt, Mryy., Dental Review. 


Removine From Articutatine Frame.—lf after the im- 
pression is filled with plaster and sufficient added to make the model of 
proper thickness the mass is inverted upon a piece of glass and allowed 
to thoroughly set there will be no difficulty in removing it from the articu- 
lating frame if it is immersed in water for a few seconds before making 
the attempt. The smooth surface left by the glass parts from the plaster 
added when it is adjusted to the frame. It is a wise precaution, how- 
ever, if the model is thin or weak, to oil the centre of its base to prevent 
fracture—Dr. Macx Goons, Pitot Grove, Mo., Dental Brief. 


To Restore Bapty Decayep Root ror Crownine.—Drill canal 
as for pin; trim orangewood stick to fit canal; coat the stick with thin 


*In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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film of wax. Having the canal dry and amalgam mixed, insert the waxed 
stick in the canal and pack amalgam around it, filling flush with gun 
margin. After amalgam has set, remove the waxed stick and proceed 
as required.—C,. L. Toox, Dental World (Broomell’s * Practical Den- 
listry”). 


To Remove Compound Frrom Cast.—If by overheating, 
modeling compound sticks to your plaster cast, remove as much as pos- 
sible the usual way. Instead of scraping the remainder off with an 
instrument, and ruining the cast, dissolve it off with a little chloroform 
soaked in a small piece of cotton held in the foil carriers.—J. F. Perrr- 
son, D.D.S., Bauperrr, Minn. 


Intay ANcnoraGe For Brinces REMovaBLE Pivots.—The 
retention of inlays, or of inlays used as anchorage for a bridge, can be 
considerably enhanced by passing a bur through the inlay in such a way 
that a platinum or gold pivot can be passed through the hole into the 
root-canal of the tooth. The direction of these pivots should be arranged 
so as to make the pivets converge. In bridge work, the inlays and pivots 
are removed together in an impression, a model is poured, and the bridge 
finished. The inlay or bridge is cemented to place, the pivots are in- 
troduced into the holes while the cement is still soft, and ground off after 
hardening of the cement. In many eases the pivots ean be made so 
short that devitalization of the pulp is superfluous, while at the same 
time increasing the retention of the appliance.—Monatsschrift fiir 
Zahntechnik und Verwandte Gebicte, Dental Cosmos. 


Removing Strver Nrrrare Srars.—Silver nitrate stains can be 
quickly removed by applying potassium cyanid solution. They may also 
be treated with potassium iodid. The yellow silver iodid stains formed 
thereby on the hands can be removed with mereury bichlorid and am- 
monium chlorid, 10 per cent. each in 80 per cent. of distilled water.— 
Zeitschrift fiir Zahnheilkunde, Journal Allied Dental Societies. 


New Voercanire Ancnorace For Cast Metat Prares.—I have 
found the small wax lugs commonly used rather difficult to place prop- 
erly, requiring considerable time even for a skillful laboratory man. In 
some places they are very hard to use, and not easily attached anywhere. 
Unless put on by means of heated wax, they are liable to become detached 
and lost in the investment. I have myself lost them, and think others 
must have had similar experience. My method is to substitute for the 
wax lugs others made of the same metal of which the plate is to be cast. 
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These metal lugs are very easily handled, may be set at any point or angle 
in the wax model, as shown in cut, and form a perfect anchorage for the 
vuleanite. These points I made myself, clipping them from a sheet of 
plate metal. If enough casting men are interested in my method to 
make it worth while, the depots will no doubt be willing to carry and 
supply the points in quantities—The Dental Summary. 


To Editor Practricat Hints: 


Dear Docror: In reviewing my “ May, 1912, Dicest,” I see under 
Practical Hints, by Dr. I. L. Porter, of Atwater, Minn., the enclosed :* 

“ To Flow a Richmond Crown,” I attach a short piece of stove-pipe 
wire to the labio-gingival junction of the backing and cope, with wax, 
allowing the wire to come just below this point. Then invest, and after 
it is set, remove the wire with pliers by rotating first. Then I have no 
trouble in trimming investment any way desired and no danger of ex- 
posing any vital points, 

Yours respectfully, 
A. D. Dariine, Crosspy, Minn. 


[I have no difficulty in flowing Richmond Crowns without a vent hole 
at labio-gingival. Place there a little extra roll of wax and after boil- 
ing out thoroughly, and while still wet and hot, put a few drops of liquid 
flux on backing and watch for it to flow into crevice between backing and 
cope. It may be necessary to hold it, investment side down, over a flame 
for a few seconds, but if wax is boiled out thoroughly flux will run in 
freely. Case should be heated up quickly from underneath, until tooth 
and cope show a dull red glow. Now sprinkle on a few grains of pow- 
dered borax and quickly feed a strip of solder in with a pointed flame 
thrown directly onto backing and cope and end of solder strip. Tf these 
strips are carried out carefully and case is heated to exactly the right 
temperature and solder flowed before case starts to cool, vou will get it to 
where it belongs without any vent holes. When you have flowed in all 
the solder that the case requires, if you will hold the last flowed at a 
liquid state for a second or two, you will eliminate borax bubbles, which 
mar many an otherwise beautiful piece of work when finished. Never 
attempt to flow your solder.—V. C. Smrprery, D.D.S.] 


*To Frow a RicHMonp Crown.—To those flowing their Richmond Crown— 
with a pointed fissure bur put hole through investment at labio-gingival of crown 
to be soldered and it will flow up to edge of joint perfectly.—I. L. Porter, D.D.S., 
Atwater, Minn. 
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My J CONSTITUTIONAL DISEASES SECOND- 
mi ARY TO LOCAL INFECTIONS * 


By C. H. Mayo, M.D., Rocursrrer, Maryn. 


Ar birth the child’s intestinal tract is free from bacteria, but with- 
in a few days the digestive system is invaded by them and remains so 
throughout life. In an examination of the intestinal secretions of 1,000 
individuals with gastro-intestinal symptoms by Sanford during the 
vear 1912, about 10 per cent. showed Protozoa in addition to the usual 
intestinal bacteria. Only about half of these, however, are known to be 
causative factors in the production of disease. 

From the time of birth, then, and even before animal life con- 
tinues alone, its destruction is prevented only through maintaining 
a vigorous conflict against bacteria and Protozoa. Man is subject to 
the constant attacks of diplococei, streptococci, staphylococci, the various 
groups of bacilli and many varieties of Protozoa and insect parasites. 
Such battles roval against an invading army present fields of destruec- 
tion quite as devastating to the tissues and elements in the blood of 
the host as are those of the wars of nations. This destructive invasion 
changes the arteries, the function of the heart, kidneys, ete., and finally, 
after making life uncomfortable, brings on a premature old age, due 
to an exhaustion of nutritive supplies, to a weakening and devitalizing 
of defenses, until the army of phagocytes retire defeated by death, the 


conqueror of all things. 
It is difficult to understand why such destroying agents or even 
the annoying ones should have a place in the economy of the universe. 
However, were it not for such agents life might be continued so long 
as to be valueless and necessitate termination by the public executioner. 
So much is said concerning the activities of deleterious bacteria 
that we almost forget the fact that they are but few in number as 
compared with the enormous group engaged in useful occupations. 
Through fermentation some of these bacteria develop agents useful 
for art as well as scienee. Others split up inert and dead tissues into 
their original elements, that they may again become useful. Much 
of our plant life and agricultural processes could not go on without 


* Read before the Chicago Dental Society, January 31, 1913. 
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the nitrogen-forming varieties of bacteria. We are unfamiliar with 
many of these life-giving processes ; some are said to be harmless and 
we may later find them useful as well. Moreover, the further we in- 
vestigate these agents which appear bent on the destruction of our 
peace and happiness, the more do we come to believe that the diseases 
they inflict are preventable and under the control of individuals through 
attention to cleanliness, hygienic laws. 

Great progress was made in our knowledge and understanding of 
disease when Virchow published his work on the study of cellular 
pathology, which marked a distinct epoch in the history of medicine and 
focused our attention on the cell instead of the organ. 

Diseases due to derangement in the function of various organs of 
the body have been termed autointoxications, e. g., thyroid intoxica- 
tion. In considering the diseases due to infection other than the well- 
known infective fevers, the word autointoxication has been quite gen- 
erally, though wrongly, used to interpret symptoms supposed to be due 
to the absorption of toxins produced by local septic processes. While 
such toxic absorption plays a part in the production of disease, it is 
true that in most diseases due to infection the living bacteria pass into 
the blood and through their activities and death cause irritation and 
fermentation in the blood itself. Some of the bacilli act as parasites 
on the blood cells. They may be carried in clumps causing septic in- 
farets in the periphery of the lung, especially when the gastrointestinal 
mucosa is involved. From the septic tonsil such deposits may be made 
in the bones, causing osteomyelitis. 

It is only recently that we have begun to appreciate how common 
is the direct contamination of the blood by living organisms. Formerly 
only the more serious conditions of pyzemia and septicemia were rec- 
ognized as caused by living bacteria in the blood. Such general infec- 
tions are now known to be a source of disease and the blood may con- 
tain many living bacteria, such as pneumococci, streptococci and 
staphylococci and various bacilli. Bacteria in the blood may produce 
either very great or very little effect as externally manifested. 

The portals of entry of pyogenic micro-organisms into the body are 
numerous. While it is possible to gain entrance through wounds and 
abrasions of the skin and mucous membranes, it is apparently pos- 
sible for some varieties to affect uninjured surfaces as well. Garre 
applied a small poultice of the staphylococci to the healthy skin of 
his arm and produced a carbuncle. 

Bacteria may enter the common bile duet from the intestine; more 
frequently they pass the intestinal wall and appear in the portal cir- 
culation. The urethra has its special bacterial flora and the genito- 
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urinary tract may also be invaded by the intestinal bacteria. The 
nasal cavity has its special group, though, unless the mucous mem- 
brane be diseased, this cavity acts as a vacuum cleaner on the air- 
borne germs. The major portion of pyogenic micro-organisms affect- 
ing the body must then enter the mouth. The tonsils with numerous 
open crypts drain into large lymph channels and while they are de- 
fended by numerous police in the form of wandering leucocytes these 
defenders, because of other demands or general temporary depression, 
may be off duty at a critical moment. (Figs. 1, 2, 4.) 
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Fig. 1—Lymphatics of Dorsum and Margins of Tongue (From Kiittner). 


In the mouth we find that the teeth are subject to infective de- 
struction frequently under pressure. Root abscesses are developed from 
diseased pulps of teeth. These frequently give no symptoms and often 
are not suspected until their presence is revealed by the X-ray during 
an attempt to locate some obscure local infection. 

That scourge of the human race, pyorrhea, accounts for an enor- 
mous amount of blood infection. In a recent paper Hartzell describes 
pyorrhea as inflammation of the margin of the gum with destruction 
of the underlying bone. He discusses at length the work of Talbot 
and the early history of the disease before the period in which Dr. Riggs’ 
name was associated with it through his efforts to overcome the in- 
fection. The recent advances in the study of pyorrhea show that 80 
per cent. of these cases can be healed by treatment and that most of 
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the others can be held in check by continued treatment. In some eases 
removal of the teeth is necessary to accomplish a cure. Removing the 
teeth prevents harboring certain bacteria, thus removing a focus of 
infection. 

Smithies has recently made a routine examination of the mouth, 
teeth, tonsils and saliva of 318 patients who presented themselves in 
our clinic for test-meal examination because of gastric disturbances. 
Similar examinations were made, as controls, of the mouths of six- 


Fig. 2—Lymphatics of Tongue (From Poirier). 


teen other persons selected from laboratory assistants, nurses and phy- 
sicians, 

Of the 334 individuals examined but one-fourth of the number were 
found to have good teeth, while more than one-half of them had in- 
ferior or diseased teeth. Two hundred and one (60 per cent.) showed 
erosions of the teeth, gum margins or a definite pyorrhea alveolaris. 
(Fig. 4.) Twenty-seven per cent. of the cases in which the tonsils and 
nasopharynx were examined showed enlargements, erypts, exudate or 
erosion of the tonsils, 19 per cent. gave evidence of nasopharyngeal in- 
flammation and in 3 per cent. there were ulcerative conditions of the 
oral mucosa apart from adenoid hypertrophy or pyorrhea. 

The chemical examination of the saliva showed the presence of an 
enzyme similar to that found in the stomach which causes the cleavage 
of the dipeptid glycyltryptophan in a large majority of the specimens. 
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It was noted, however, that the amount of this enzyme seemed to be 
greatest in those patients having the most infected mouths. It was 
also shown that cultures of bacteria grown from salivas, when added 
to salivas in which the enzyme had been destroyed by heating to 100° C., 
rendered such salivas again capable of splitting the dipeptid. These ex- 
periments seemed to furnish evidence, first, that a large proportion of 
patients with stomach trouble have infectional cavities and, second, that 
this infection is in direct relation to the formation of a peptid-splitting 
enzyme in the saliva. 


Fig. 3.—Deep Cervical Chain (From Piersol’s Anatomy). 


Those suffering from diabetes and rickets and women having re- 
peated pregnancies are especially prone to pyorrhea. It will also be 
found prevalent in individuals during epidemics and in pet animals 
or those in confinement. 

We must, therefore, look upon the disease from a wide point of 
view. A number of bacteria are found normally in the mouth; neglect 
and disease may greatly increase them. Matzuschita found sixty dif- 
ferent varieties of these bacteria and Miller found twenty-nine varieties. 
Professor Black, who is so often credited with giving the first as well 
as the last word in dentistry, believes that the common varieties which 
are to be considered in diseased conditions, some of which are constant, 
but many varying in number, amount to about one-fourth the highest 
figure. He also believes that the deposits of tartar, which favor the 
development of bacteria, are often caused by overfeeding and over-nutri- 
tion. Foul odors are caused by the indolforming group, sweet odors by 
the yeasts. 
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Hale White, Osler, Billings and many other noted internists have 
written on the subject of systemic diseases arising from infections of 
the mouth. Looked at from every standpoint, the mouth may be said 
to be the greatest portal of entry for pyogenic organisms. Many species 
and varieties find a foothold in the tonsils, lymphoid tissue of the 
pharynx and about diseased teeth and gums. 

There are three modes of bacterial distribution—first, by contin- 
uity of tissue, as in the eye, ear and sinuses ; second, by ingestion by way 
of the stomach ; third, by direct entrance of tissues and lymph channels. 


Fig. 4.—Advanced Pyorrhea Alveolaris (From Hartzell). 


Microscopic examination of gastric extracts made by Smithies from 
2,406 different individuals with “stomach complaint ” (dyspepsia, in- 
digestion and the like) showed that irrespective of the degree of acidity 
of such gastric extracts, bacteria were present in 87 per cent. Morpho- 
logically cocci and diplococci were present in 83 per cent.—short and 
long rods (often of the colon group) in 58 per cent.—typical strepto- 
cocci and staphylococci in 17 per cent. and Leptothrix bucealis in 2! 
per cent. In fifty-four cultural studies of saliva from “ dyspeptic ” 
patients, streptococci and staphylococci were demonstrated in over 80 
per cent., bacilli in 66 per cent. and Leptothrix buecalis in more than 
14 per cent. Comparing these figures it would appear that the common 
forms of pus-producing organisms (streptococci and staphylococci) have 
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their proliferation retarded in gastric juice, but that bacilli (often of 
the colon group) as well as Leptothrix buccalis thrive in the stomach. 

Klynack has called attention to the association of tonsilitis with 
appendicitis. Poynton and Paine report a case of appendicitis which, 
upon removal, gave a pure culture of the same strain as that cultivated 
from a diseased tonsil removed at the same time. These streptodiplo- 
cocci were injected into rabbits, causing arthritis, and the fluid re- 
moved from the arthritis again gave a pure culture. It is often noted 
that serious diseases of the tonsil cause few or no local symptoms. 

Endocarditis is an infectious disease, producing vegetations and 
ulcerations on the valves of the heart and injury of some of the larger 
vessels. This infection is carried to the circulation most frequently 
from the infected tonsil. Rosenow has shown that the bacteria are of 
a low grade of virulence, but tenacious of life. After repeated passage 
from animal to animal these cocci resemble pneumococci. By using 
strains cultured from the blood of such cases and also from the tonsils 
in the same group, inoculating into the veins of rabbits’ ears he could 
within forty-eight hours show lesions of the heart valves in more than 
one-half the eases, while others showed lesions from infected emboli in 
the lungs, kidneys, ete. 

Wadsworth found that in order to produce pneumonia in rabbits 
with pneumococci it was necessary to have a properly balanced relation 
between their virulence and the resistance of the host. This is true 
of the human variety also, as the pneumococcus may be found in the 
mouths of about one-third of us. 

Rosenow found positive blood cultures of pneumococeus in 132 out 
of 145 cases of pneumonia. Blood smears were successful in forty- 
seven of these cases, in three of which the blood cultures had failed. 

The heart valves become sclerotic from contraction caused by 
the many hemorrhages of embolic bacterial origin. Endocarditis is 
more common in the young than in adults, their susceptibility being 
increased by the presence of capillary vessels in the valves. Attacks 
in older individuals and later attacks in children lead to ulcerative 
malignant endocarditis, induced in the finer capillaries of the dam- 
aged valves, the relatively avascular condition of which protects the 
bacteria from the destroying effects of the leucocytes. The lymphoid 
tissues of children, in whom attacks of endocarditis and rheumatism 
are more frequent, possibly assume more importance than in infected 
gums, which become more important as age increases. In a recent 
paper Hale White reports finding in the urine of patients bacillus coli 
communis, streptococci, staphylococci, gonococei, pneumococci, bacilli 
of typhoid, ete. The bacillus most commonly found is coli communis, 
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especially in the urine of pregnant women. Children, as we know, are 
frequently found to have the common intestinal bacteria in the urine, 
with but few symptoms. These are, moreover, almost accidental find- 
ings, since in but few of these cases is the urine examined. High tem- 
perature in children without known cause is an indication for the micro- 
scopic examination of the urine. In some instances one kidney in a child 
may be destroyed by the colon bacillus. We discovered one such case 
and removed dead kidney in a child five years of age. When such 
cases are observed late in life it might appear that the individual was 
born with but a single kidney. The infection may occur through the 
genital tract or through the blood stream and rarely by direct pene- 
tration of the kidney. Since more than seven female children are 
affected to one male, this probably indicates that infection often takes 
place by way of the urethra. In one case the staphylococci found in 
pyorrhea were also found in the urine. In another case staphylococci 
were found in a boil, in the blood and in the urine. Pneumococcus has 
been found in pyorrhea and in the urine. The staphylococcus aureus 
was found in the gums and in the urine; the findings of such bacteria 
is often unaccompanied by pus, blood or albumin. 

According to Loeb and Bingham, acute nephritis is not uncommon 
following the infectious fevers of childhood other than scarlet fever, 
in which the frequency is well known. Lewis records the recent epi- 
demic of diphtheria in the city and county hospital of San Francisco, 
showing that twelve nurses with tonsils developed the disease and about 
an equal number of nurses whose tonsils had been removed did not 
develop it. 

Murphy states that every type of non-traumatic inflammation of 
the joint is the metastatic manifestation of a primary infection in some 
other part of the body. In 1887 Mantel said he believed that rheuma- 
tism came from diseased tonsils. Since then many observers have 
proved the truth of his hypothesis. Frank Billings recently reported 
some cases of multiple arthritis in which the fluid withdrawn from the 
joint gave the same strain of streptococcus grown from pus removed 
from the tonsil. Removal of the tonsils cured the rheumatism. Coombs 
in a study of experimental rheumatism found the disease to be the 
same in rabbits as in man, and more readily developed in comparatively 
young animals. It was produced by cultures from vegetations from the 
heart valves of a child dead of rheumatism. Rheumatic infection fol- 
lowing local infections of gonococeus are well known. It is worthy of 
note that the local infection is held in temporary abeyance by the 
more serious infection of the blood. Long ago rheumatism was be- 
lieved to be caused by the flow of fluids and originally was described as 
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the flow of spoiled fluids from the brain to other parts of the body. 
Catarrh was believed to be caused by the elimination of the fluid through 
the mucous membrane. ‘These questionably wise sayings handed down 
through many generations still have their influence. Many laymen 
seriously fear the treatment of catarrh, believing that rheumatism may 
develop if the catarrh is cured. 

Schichold reports seventy cases of rheumatism in which pus was 
found in the tonsils. 

Libmann and Ceiler report the finding of pneumococcus, strep- 
tocoecus and streptococcus mucose in the middle ear infections. 
Kobrak found bacteriemia to be a very significant diagnostic evidence 
of sinus thrombosis in middle ear and mastoid diseases. They may 
be present in the blood in varying degrees for days or two or three 
weeks before other positive indications call for operation. They disap- 
pear from the blood within two days after operation and ligation 
of the jugular vein. They remain in the blood only if some other focus 
is established as an ulcerative endocarditis. 

What, if any, are the factors of defense of the animal or the human 
being against pyogenic micro-organisms which have gained entrance 
to the tissues of the body? Wright states that no one acquires pro- 
tection against disease save by the production of protective substances, 
that no one can live in the presence of infection save by the aid of 
these protective elements and that no one recovers from any bacterial 
disease unless it be by production of protective substances in his own 
body. 

The power within the body of resistance of body fluid and cells, 
when especially marked against any given type, we call immunity, and 
the converse term, susceptibilitv. Birds, for example, have a natural 
immunity against tetanus. We seem to have a heritage of acquired 
immunity from ages of vaccinating against smallpox and the disease 
is now far less virulent. Centuries ago in China and India many peo- 
ple were inoculated for smallpox. This form of vaccination, after 
being lost for hundreds of years, was carried on again by the brilliant 
work of Jenner. In working with chicken cholera, Pasteur accidentally 
discovered that vaccination was efficient in conditions other than small- 
pox. Extension of this plan of treatment then became rapid and it is 
now in general use, protecting human beings against a number of dis- 
eases. It is also in demand in animal husbandry. Pasteur made a 
study of germs concerned in fermentation and decay, showing methods 
of inhibiting their destructive processes as well as of destroying the 
micro-organisms. The destructive effects of their activities on living 
tissues were recognized by Lister and he applied Pasteur’s principles 
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of the destruction of germs to the treatment of wounds and to opera- 
tions performed in the surgical theater and thus developed antiseptic 


surgery. 

Antibodies are developed in the sera by dead or attenuated living 
micro-organisms. The blood itself can be destroyed by certain of them. 
Antigen is the term applied to the substance which produces antibodies. 
The reactions occur between bacteria or their products and the body 
fluids, 

Metchnikoff and his pupils have developed our knowledge of the 
cellular elements of the body as concerned in resistance to infectious 
germs. Phagocytosis or cell digestion is limited to certain of the 

white blood cells, some endothelial cells and giant cells. Leucocytosis 
represents the increased number of the polymorphonuclear or digestive 
cells, as compared with the normal number, its amount depends on 
the reaction or the degree of infection. Metclnikoff believes these 
cells to be the cardinal factors in repair and that the antigen substance 
in the fluids which is destructive to bacteria is derived from the leu- 
cocyte. He also believes that the antigens armed the leucocytes for 
their work, thus differing from Pfeiffer, who believes that immunity 
lies in the fluids of the body. Wright, on the other hand, showed 
that the antibodies disarm the bacteria. In a study of the resistance 
of the blood, Wright and Douglas discovered a material which they 
named opsonin which removes the protecting albuminous covering 
around bacteria and makes them accessible and desirable as food for 
the phagocytes. Vaccines and serums do not accomplish the mechan- 
ical destruction of bacteria, nor can we put anything into the blood of 
a so-called antiseptic nature which will do so. They act only by rais- 
ing the opsonie index, thus aiding yet leaving the blood to fight its 
own battles. Hektoen has done much original work in the support of 
Wright’s views. Goadby shows that the opsonins wear out through re- 
peated doses of bacteria and the immunity or resistance becomes de- 
creased or broken down. In some cases the tissues become hypersensi- 
tized to certain infections, a form of anaphylaxis in which accumulated 
deposits of micro-organisms or their toxins, not necessarily pyogenic, 
but from local foci, are delivered into the body at intervals and for 
varying periods. In this group with known causes eventually may 
be placed such recurring diseases as urticaria, asthma, hay fever, and 
so forth. ; 
Wright’s vaccines prepared from bacterial cultures taken from the 
patient himself, autogenous vaccines, have become of universal appli- 
eation in raising the resistance of the individual against the bacteria 
from which he suffers. Many bacteria grow well in mixed cultures 
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and some are only thus rendered virulent. Vaccines in such cases 
must be made from combined organisms and not from pure cultures. 

In the past the study of the body was looked upon as too sacred a 
thing to be freely considered by the people, the supposed benefits of 
medical aid were more or less closely allied with religion and were 
looked upon as rather mysterious. 

The old family practitioner has almost entirely disappeared. In 
his day suppuration was one of the most common methods of wound 
healing. He knew but little of microscopic examination and noth- 
ing of bacteria and Protozoa. The examination of the blood, body 
secretions and excretions were limited to the simplest possible tests. 
He therefore developed to a wonderful degree his powers of observation, 
now an almost lost art. The patient’s facial expression, the eye, the 
skin, muscle tone, tendon twitching, circulation and especially the 
condition of the mouth, tongue, gums, ete., were objects of his most 
careful observation. From such examinations he could give almost 
as good a prognosis as the modern advanced methods of team diagnosis 
and prognosis are able to accomplish. It was before this period that 
Montaign said in regard to the ailment and its cure, whether it came 
about from the lapsing of a sufficient number of days, the remedies 
employed, the nature of the disease or the grandmother’s prayers, one 
could hardly say. 

A great gain has come to mankind through the treatment of many 
diseases of which the specific germ cause is known, both by vaccines 
and the injection of the special prepared sera made from the blood of 
animals with a natural immunity to special micro-organisms. The 
years added to human life by diphtheria antitoxin alone are almost in- 
calculable. From one of the most dreaded diseases diphtheria is now 
much less feared than many others, than scarlet fever, for instance, 
the infective agent for which is still to be found. 

In obscure maladies and cases of puzzling diagnosis their immediate 
or past presence—however remote—in the system can in most cases 
be told by the reactions of the skin or of the blood in the body or in a 
test tube in the presence of proper sera. 

From the statements made it may appear that the treatment and 
cure of diseases caused by infection is rather a simple matter. This, 
however, is not the case, for while we are correct in theory, our practical 
work along these lines has not been sufficiently developed nor can it be 
successful in more than an average number of cases. 

During recent decades the study of diseased conditions in the liv- 
ing body by properly controlled experimentation has shown remarkable 
results in the health and life of the human race. Much of this ad- 
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vancement is due to the practice of so-called preventive medicine. Up 
to this point we have progressed as far as post-mortem and pathologic 
findings would permit. 

While to-day the great mass of our population have an extended 
general education, their information concerning disease and treatment 
comes largely from the advertising columns of our newspapers. This 
is a most serious mistake and an ethical method of rectifying it is now 
being put into operation through the Medical Lecture Bureau of the 
American Medical Association. 

The prevention of disease to-day is one of the most important fac- 
tors in the line of human endeavor. The Panama Canal has been 
made possible of accomplishment by the conversion of a pestiferous 
zone into one of remarkable health, a living record of the progress 
of science since the day of D’Lesseps and his French engineers, who 
failed in their efforts purely from a medical standpoint. 

The difference between the knowledge of the layman and the medi- 
cal attendant, including the dentist, should not be too great. Medical 
progress may be stayed from time to time that the layman may be edu- 
cated to certain truths of health, that he may first know, then desire, 
and then demand proper health conditions. The public education by 
boards of health, school inspection, special committees and the medical 
profession have shown what can be done with that dreaded scourge, 
tuberculosis. All can appreciate the rapid change in health conditions 
along associated lines. Nineteen million dollars were spent during the 
last year in this country in public instruction and care of tuberculosis 
alone. 

It falls upon the dentist and oral surgeon to study the diseased 
conditions of the mouth. Dental literature is full of it and much orig- 
inal work has been done by such leaders as Black, Talbot, Nodine, 
Hartzell, Brophy and numerous others. The work is discouraging, but 
must be kept up, as eventually it will have its effect. The dentist’s 
patients must be warned of the mouth as being by far the greatest 
portal of entrance of germ life into the body, the most infected part 
of the alimentary canal. The people will gradually demand more of 
their medical advisors. The next great step in medical progress in 
the line of preventive medicine should be made by the dentists. The 
question is, will they do it? 
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CASH FOR ADVICE 


A GENTLEMAN suffering from sore eyes called upon a prominent phy- 
sician for treatment. The kind-hearted old doctor saw at once that it was 
a simple case that would be quickly relieved by the use of a remedy found 
in every home and so told the patient. The would-be patient, who imag- 
ined he was in a serious condition, was not satisfied, and called upon 
a M.D. across the street, who went through the form of a careful exam- 
ination, and wrote a prescription calling for the identical remedy named 
by the other, and was paid a legitimate fee therefor. The druggist com- 
pounded it, and was paid for it. The medicine was used and a cure 
effected. A dentist finds a simple remedy that aids him materially in 
his work. He might make it known to his friends; they probably would 
never use it or thank him for the suggestion, so he goes to a druggist 
and has him put it up in little bottles, gives it a fancy name and has it 
advertised, and it “sells like hot cakes” at a doilar a bottle. Writers 
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on the business side of the profession claim that the honest old doctor 
made a mistake; by misleading the patient and letting him infer that 
his case was serious he could have asked a larger fee and at the same time 
helped his friend the druggist to another, but would it have been a 
“square deal”? Is the “ dollar-a-bottle ” man to be considered an ideal 
professional gentleman? There is no dishonesty in either case. The 
M.D. and the dentist are well within their rights, from a business stand- 
point, but are such transactions really commendable ?—W. H. T., The 
Dental Brief. 


CONSERVATION OF THE HUMAN RACE* 


By J. N. Hurry, M.D., [xpranavoris, Iyp. 


From our vital statistics, which constitute the bookkeeping of hu- 
manity, we learn that fully 100,000 people in Indiana are sick at all 
times, 25,000 of whom are consumptives. Not less than half of this is 
preventable, and three-fourths may be prevented by strong effort. 
Eighteen experts in various diseases, as well as vital statistics, have 
contributed data on the ratio of preventability of the ninety different 
causes of death into which mortality may be classified. From this data, 
according to Fisher, it is found that fifteen years at least could be at once 
added to the average lifetime by practically applying the science of pre- 
venting disease. More than half of this additional life would come from 
the prevention of tuberculosis, typhoid fever and five other diseases, the 
prevention of which would be accomplished by purer air, purer water and 
purer milk. Let the business men, who are in the saddle and who run 
our affairs, thoroughly consider this. They surely know that disease and 
premature death are drags to business. Fifteen more years of life to 
each citizen means an enormous increase in the strength and happiness 
of the people, with consequent betterment to business. 

The science of living begins at the mouth. Barring the taking of 
drugs, as a man eats and digests his food so he is. Owing to drug taking 
and errors in human feeding, disease is latent in man at all times. Only 
a few escape sickness and pain and die natural deaths. This is not as 
nature would have it. John Billings, recovering from heart trouble 
caused by tobacco, said: “ Nature made us all right, we make fools of 
ourselves.” Other drugs, which are of almost universal use and which 
affect heart, nerves or efficient elimination, are coffee, tea, spices, cocaine, 
morphine, chloral and aleohol. —Oral Hygiene. 


* Abstract of paper read before the National Conservation Congress at Indianapolis. 


q 
y 


oe 


Awatomy, Descriptive anp Appiiep. By Henry Gray, F.R.S., Fel- 
low of the Royal College of Surgeons; lecturer on Anatomy at St. 
George’s Hospital Medical School, London. New (American) edi- 
tion, thoroughly revised and re-edited, Wirn tur Orpinary Ter- 
MINOLOGY FoLLowepd By THE Baste AnaromicaL NOMENCLATURE, 
by Epwarp Anruony Sprrrzxa, M.D., Director of the Daniel Baugh 
Institute of Anatomy and Professor of General Anatomy in the Jef- 
ferson Medical College of Philadelphia. Imperial octavo, 1502 
pages, with 1225 large and elaborate engravings. Cloth, $6.00, net ; 
leather, $7.00, net. Lea & Febiger, Publishers, Philadelphia and 
New York, 1913. 


There is little we can say in praise of this very valuable work that 
has not been already said by many. Gray’s Anatomy is probably the 
best known work in medical literature and may be considered the greatest 
text-book in medicine. 

This new edition is presented in the usual good style of its well- 
known publishers. The revision has been thorough and the work brought 
up to the latest knowledge of anatomy. 

One of the new features of the book is the introduction of the “ Basle 
Anatomical Nomenclature, and the B. N. A. terms ” have therefore been 
placed in parentheses after the ordinary terminology, still in more gen- 
eral use; either or both can be used. 

There is a very fine Index consisting of fifty-two pages; such an 
index is of immense help to the student who very largely uses the book ; 
it is also of great value to the busy practitioner. 


Epwarp Anere, Die OKKLUSIONSANOMALIEN DER (ANGLE’S 
Matocciusion or tre Teern). Second German Edition, revised 
and enlarged. Authorized German Translation by Dr. Griinzerc, 
Orthodontist, Berlin. Edited by Dr. A. Oppenuer, Vienna. 778 
pages with over 800 illustrations. Price, bound in linen, 30 marks. 


The above book is acknowledged as one of the most important and 
authentic works on Orthodontia, and it would be wise if every German 
speaking dentist were to possess himself with a copy. 

This edition has been considerably revised in consideration of the 
many late discoveries in ti.e art of dentistry; this with the timely addi- 
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tions in therapeutic treatment by Angle, together with the rounding out 
ot the classification by Griinberg, and the basic histological conclusions 
on the tissue changes in moving the teeth and in retention, make this 
volume quite a revelation to the profession. The chapter on Diagnosis 
is new. The illustrations are very good and the volume well bound in 
dark green linen. It can be obtained from the publisher, Herman Meus- 
ser, Berlin, W. 38, Steglitzer Strasse 58. A. H. M. 


How to Cottect a Doctor Birt. By Franx P. Davis, M.D., Secre- 
tary Oklahoma State Board of Medical Examiners, 1908-11; Su- 
perintendent Oklahoma State Institution for Feeble-Minded, 1910- 
11; Member County, State and American Medical Associations ; 
Member State and National Eclectic Associations; Member Okla- 
homa Association of Charities and Corrections. Publisher, Franx 
P. Davis, M.D., Enid, Okla., 1913. 


This timely little book has come to us as a welcome guest for the good 
reason that while much is to be found in our journals on the “ business 
side of dentistry,” so far the rather delicate question of collecting one’s 
just dues has not (to our knowledge) been very much in evidence, 
so we do not think that Dr. Davis needs to excuse himself for presenting 
the book to the profession. Dr. Davis has been in practice some four- 
teen years and some of the things he has learned are embodied in this 
book. He says in his preface—‘* Taking my professional experience as 
a whole, I have collected over ninety per cent. of my accounts.” If he 
has done that he has done well. How many dentists can say the same ? 

While the book is written for the medical man, it will be equally 
useful to the dentist, for both have little knowledge of the practical side 
of their profession, and less time to study it up. 

The volume is divided into eight chapters. Chapters I-V are 
headed respectively—The Successful Physician; Attitude Toward 
Debtors ; Proper Time to Collect; Books and Bookkeeping; Letters and 
Forms. The subjects are presented in a manner clear and concise so 
that little time will be consumed in consulting this part of the book. 

Chapters VI-VIITI consist of—Statutes of Limitations; Exemption 
Laws and Their Application; Extracts from Exemption Laws of all 
States. These chapters are of considerable interest, particularly the 
last named. 

The book is neatly bound in red, the price, $1.00. 


Joun Hunter Opontotocy. By J. F. Coryer, L.R.C.P., 
M.R.C.S., L.D.8., Dental Surgeon to the Royal Dental Hospital 
of London and to the Charing Cross Hospital; Examiner in Dental 
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Surgery, Royal College of Surgeons of England; Hon. Curator 
Odontological Collection of the Museum of the Royal College of 
Surgeons of England. Illustrated. London: Claudius Ash, Sons 
& Co., Ltd., Broad Street, Golden Square, W., 1913. 


This volume from the pen of Dr. Colyer is well worth the expense 
incurred by the publishers, for it is a very beautiful specimen of press 
work. 

Dr. Colyer’s instigation for writing this book was the desire to 
give to the profession a more complete idea of the scope of Hunter’s re- 
searches on the subject of teeth. 

While giving Museum Demonstrations at the Royal College of 
Surgeons of England on specimens of teeth prepared by Hunter, the 
author dealt with specimens illustrating teeth in general, and specimens 
illustrating the anatomy of the human teeth, but no reference was made 
in these demonstrations of Hunter’s studies in comparative dental 
anatomy, or his views on the pathology of the teeth. So with the desire 
to give the readers a general idea of Hunter’s tribute to odontology, Dr. 
Colyer has written this book. 


The volume is divided into six chapters. Chapters I and IT are de- 
voted to The Life of John Hunter and The Tragedy of John Hunter’s 
Manuscript ; Chapter III, Teeth in General ; Chapter [V, The Anatomy 
of the Human Teeth; Chapter V, The Pathology of the Human Teeth ; 
Chapter VI, Observations of Comparative Dental Anatomy; Chapter 
VII, The Pathology of the Teeth of Animals. 

As before stated, the work is very beautifully as well as substantially 
brought out by the publishers. The paper and type are of the best. 

The illustrations, which number 161, are very fine, in fact, of un- 
usual excellence, and the cover of dark red cloth makes a very attractive 
and valuable volume which we heartily recommend to the profession 
as a work of unusual interest. 


Ovr Treetn, How to Take Care or Tuem. By Victor C. 
A.B., D.D.S., Lecturer of the Board of Education, New York ir: 
Senior Demonstrator in the New York College of Dentistry; Lec- 
turer and Dental Surgeon to the German Polyclinic. Seventh edi- 
tion. Carefully revised. New York. Parker B. Simmons, Lon- 
don. 


The author, in the preparation of this little book, has exercised great 
care, and the consequence is the production of a most useful volume— 
valuable enough to be introduced as a standard work in the New York 
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and Philadelphia Public Schools, and also in the Normal Schools of 
New England. 

While the book contains much of interest to the dentist, it is of 
special value to children, as the language is simple and of a kind that 
particularly appeals to the juvenile mind. There are questions and 
a Summary at the end of each chapter. These, with the illustrations, 
assist in fixing on the pupil’s mind things that should be remembered. 

Dr. Bell is the author of Popular Essays Upon the Care of the Teeth 
(reviewed in October Digest), and has for many years devoted himself 
to the spread of the laws which govern the hygiene of the teeth. 


BOOKS RECEIVED. 


Exopontia. A Practica, TREATISE ON THE oF ExTRACTION 
oF Tretu, Wirn Cuarrer or Anestirsta. A complete Guide 
for the Exodontist, General Dental Practitioner and Dental Student. 
By Grorcr B. Winter, D.D.S., Professor of Exodontia and Lec- 
turer on Anesthesia, St. Louis University School of Dentistry. 
Illustrated with 245 Original Engravings. St. Louis American 
Book Company, 1913. 


Axatomy, Descriptive AnD Appiiep. By Henry Gray, F.R.S., Fel- 
low of the Royal College of Surgeons; Lecturer on Anatomy at St. 
George’s Hospital Medical School, London. New (English) edi- 
tion, thoroughly revised and re-edited, Wirn rur Baste Ana- 
TOMICAL NOMENCLATURE IN Ena isu, by Roperr Howpen, M.A., 
M.B., C.M., Professor of Anatomy in the University of Durham, 
England. Imperial octavo, 1407 pages, with 1126 large and elab- 
orate engravings. Cloth, $6.00, net; leather, $7.00, net. Lea & 
Febiger, Publishers, Philadelphia and New York, 1913. 


A or Surcery ror Dentat Strupents. By G. Percrvan 
Mitts, M.B., B.S. (London), F.R.C.S., Surgeon to the Royal 
Orthopedic and Spinal Hospital, Birmingham, Late Resident Sur- 
gical Officer, the General Hospital, Birmingham, and Humpnrey 
Humpurrys, M.B., Ch.B., B.D.S. (Birm.), L.D.S. (Eng.), 
Demonstrator in Dental Surgery at the Birmingham Dental Hos- 
pital. Tllustrated. Longmans, Green & Co., 4th Ave. and 30th 
St., New York. Edward Arnold, London, Eng. Price, $3.50. 
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THE DENTAL DIGEST 


SOCIETY AND OTHER NOTES 


ARIZONA. 
The Arizona Board of Dental Examiners will meet at Pheenix, beginning 
November 10, 1913. Prospective candidates for examination should apply at 
once to Sidney P. Osborn, Secretary of State of Arizona, at Phenix, Arizona, 
for an application blank, and return same to him, properly filled out, together 
with fee of Twenty-five ($25) Dollars—J. Harvey Barn, Secretary. 


CALIFORNIA. 
The next meeting of the Board of Dental Examiners of California for the 
purpose of examining applicants for a license to practise dentistry, will be 
held in San Francisco, at the College of Physicians and Surgeons, beginning 
on the 3d day of December, 1913, at 10 A.M. All applications must be filed 
with the Board on the morning of December 3d.—C. A. Herrick, 133 Geary 
St., San Francisco, Secretary. 


CONNECTICUT. 
The Dental Commissioners of the State of Connecticut hereby give notice 
that they will meet at Hartford on Thursday, Friday and Saturday, No- 
vember 13, 14 and 15, 1913, to examine applicants to practise dentistry. 
Application blanks, rules, ete., will be mailed by the Recorder upon request. 
By order of the Commission.—Epwarb EBERLE, 902 Main St., Hartford, Conn., 
Recorder. 


ILLINOIS. 

The semi-annual meeting of the Illinois State Board of Dental Examiners for 
the examination of applicants for a license to practise dentistry in the State of 
Tilinois will be held at the College of Dentistry, University of Illinois, corner 
Honore and Harrison Streets, Chicago, beginning Monday, November 10, 1913, 
at 9 A.M. All applications, together with fees, twenty-six ($26) dollars. must 
be filed with the Secretary at least five (5) days prior to date of examination. 
Address all communications to O. H. Serrert, 49-50 Ridgely Bank Bldg., 
Springfield, Illinois, Secretary. 


INDIANA. 
The next meeting of the Indiana State Board of Dental Examiners will be 
held in the State House, Indianapolis, November 10th to 15th. All applicants 
for registration in the State will be examined at this time. No other meet- 
ing will be held until June, 1914. For further information apply to F. R. 
Hensuaw, 508 K. of P. Building, Indianapolis, Secretary. 


The next meeting of the Iowa State Board of Dental Examiners for the ex- 
amination of candidates will be held at Iowa City, commencing at 9 A.M., 
Monday, December 1, 1913. For particulars and application blanks write 
J. A. West, 417 Utica Bldg., Des Moines, Ia., Secretary. 


MICHIGAN. 
The next regular meeting of the Michigan State Board of Dental Examiners 
will be held at the Dental College, Ann Arbor, commencing Monday, Novem- 
ber 10th, and continuing through the 15th. For application blank and full 
particulars, address F,. E. Suarp, Port Huron, Mich., Secretary. 
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New YorK. 
The Union Meeting of the Fifth, Sixth, Seventh and Eighth District Dental 


Societies of the State of New York will take place at Elmira, November 20, 
21, 22, 1913.—H. H. Turner, Marathon, N. Y., Secretary. 


PENNSYLVANIA. 
The next regular examination of the Pennsylvania Board of Dental Examiners 


will be held in Philadelphia and Pittsburgh on December 10 and 13, 1913. Ap- 
plication papers can be secured from the Department of Public Instruction, 
Harrisburg. For further information address ALEXANDER H. REYNOLDS, 4630 
Chester Ave., Philadelphia, Secretary. 


SoutH Dakota, 
The next regular semi-annual meeting of the South Dakota State Board of 


Dental Examiners will be held at Sioux Falls, So. Dakota, on Tuesday, Jan- 
uary 13, 1914, at 1.30 P.M. Application for examination should be made 
between the dates of January Ist and 10th, or for further information ad- 
dress Aris L. REVELL, Lead, South Dakota, Secretary. 


NEW JERSEY BOARD OF EXAMINERS 


The New Jersey State Board of Dental Examiners will hold their regular annual 
meeting and examination in the Assembly Chamber of the State House at Trenton, 
N. J., December 1, 2, and 3, 1913. 

After January 1, 1914, all applicants for a license to practise dentistry in New 
Jersey “shall present to said Board a certificate from the Superintendent of Public 
Instruction showing that before entering a dental college, he or she has obtained 
an academic education consisting of a four years’ course of study in an approved 
high school (public or private) or the equivalent thereof.” A bridge, consisting 
of three or more teeth, exclusive of abutments, and one Richmond Crown will be 
accepted as a practical test in prosthetic dentistry, in place of a full set of teeth 
soldered upon a gold or coin silver plate hitherto required. 

Applications must be filed at least ten days prior to the date set for examina- 
tion. For further particulars, apply to 

ALPHONSO IRWIN, D.D.S., See’y, 
425 Cooper St., Camden, N. J. 


THE PANAMA-PACIFIC DENTAL CONGRESS 


The work of the Committee of Organization of the Panama-Pacifie Dental Con- 
gress is rapidly assuming definite form, and the entire general plan of the Congress 
will shortly be announced. 

The floor plans of the new Municipal Auditorium, in which the Congress will 
meet, will be sent to all prospective exhibitors within the next thirty days. The 
exhibits will be held in the main hall of the Auditorium, a room 190 feet square, 
affording ample space and light, and from present indications all of this great area 
will be fully occupied. It is planned to make these exhibits and their accompanying 
clinics one of the great features of the Congress, and they will, aside from the general 
program, afford a liberal education to anyone interested in modern dentistry. 

Space in the Auditorium has been reserved for the general sessions of the 
Congress, and for the meetings of its sections, and also for the dental societies and 
fraternities which will meet in San Francisco during the Congress. 
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Three hundred thousand gum stickers bearing the seal and date of the Congress 
will shortly be placed in the hands of dental dealers throughout the country, and 
every dentist who receives goods or letters from them will in this way be reminded 
that it is time to prepare for a trip to San Francisco in August of 1915, to attend 
the Panama-Pacific Dental Congress and the Panama-Pacific International Exposi- 
tion. 


THE INTERNATIONAL DENTAL CONGRESS 


It has been thought advisable to arrange so that those who wish to attend the 
International Dental Congress in London, next summer, may go on the same steamer, 
if they wish. 

The plan is to arrange to sail on a steamer leaving New York immediately after 
the closing of the National Dental Meeting, which will be held in Rochester, New 
York, early in July. 

Those who wish to join the party will please notify me at 560 Fifth Ave., N. Y. 
City, at as early a date as possible in order that the steamship company may know 
how many to provide for. 

HERBERT L. WHEELER, 
Transportation Committee of the National Dental Association. 


FREE DENTAL CLINIC FOR ST. AUGUSTINE (FLA.) PUBLIC SCHOOLS 


St. Augustine, Florida, the oldest city i America, sets a worthy example for 
younger cities to follow. A free Dental Clinic will be established in the public 
schools this year, and every pupil will be examined for dental disease and treated 
by a dentist for that purpose. 

Mr. John T. Dismukee, president of the First National Bank of St. Augustine, 
has endowed the clinic with $1,000 per year on condition that the school board 
furnish quarters in the school building for the dentist. Mr. Dismukee’s offer was 
accepted and, if found necessary, additional funds will be provided to make the clinic 


a success, 


INSTITUTE OF DENTAL PEDAGOGICS 


The next annual meeting of the Institute of Dental Pedagogies will be held 
in Buffalo, N. Y., January 27, 28, 29, 1914. The Executive Committee is planning 
to present an exceptionally interesting program which no dental teacher can afford 
to miss. 


PATENTS 


1.052.806, Dental instrument, W. W. Evans, Hamilton, Va. 

1,052,832, Artificial tooth, J. Kohn, Philadelphia, Pa. 

1.052.850, Device for shaping gold crowns to teeth, J. C. Schwartz, St. Louis, Mo. 
1.053.965, Saliva ejector, L. R. Barghausen, Washington, D. C. 

1.053.968, Blowpipe, L. L. Bower, Philadelphia, Pa. 

1,054,017, Tooth brush, G. E. Miller, Worcester, Mass. 

1,054,028, Bracket support for dental engines, O. H. Pieper, Rochester, N. Y. 
1.054,033, Head rest, F, Ritter, Rochester, N. Y. 

1,054,488, Dental instrument, M. Bailey, Birmingham, Ala. 


Copies of above patents may be obtained for fifteen cents each, by addressing 
John A. Saul, Solicitor of Patents. Fendall Building, Washington, D. C. 
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